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A THOROUGH PRELIMINARY EDUCATION A PREREQUISITE OF 
SUCCESS IN THE PRACTICE OF MEDICINE. 

By anna M. GALBRAITH, M. D. 

Fellow New York Academy of Medicine: President Alumnae Association, 

Woman's Medical College of Pennsylvania; Author of 

"Hygenic and Physical Culture for 

Women, Etc., Etc. 

Read before the Alumnae Association of the Women's Medical College of Pennsylvania. 
THE SOCIAL STATUS OP THE MEDICAL PROFESSION. 

'gl^HYSICIANS in Greece, though classed atrfong the 
11^ artisaas held from first to last, from the days of 
il^ Homer to the fall of Constantinople, an honorable 
position in society. Even Plato, the despiser of medicine, 
introduces a physician into the highly aristocratic assembly 
of his Symposium. And Herodotus attributes to their in- 
fluence two of the most important events of antiquity, the 
conquest of Eigypt by Cam by ses and the invasion of Greece 
by the Persians, 

The status of the medical profession at Rome may be 
judged by quoting Cicero, who says, that medicine like arch- 
itecture is no dishonorable occupation for those to whose 
rank in life it is suited, that is, to freedmen and foreigners, 
certainly no Roman citizen. Recollecting his own physician 
Asclepiades, he might have added that other nations had 
other ideas, and that should a cultured and travelled Greek 
come to Rome, he — the consul — would not hesitate to meet 
him as an equal, though a physician, and might even invite 
him to the Tusculan villa to discuss the Falernian wine and 
the Epicurean philosophy with Licinius Crassus and other 
consulars. But that his own son or the son of any other res- 
pectable Roman should study medicine, except purely as an 
amateur — as that intelligent young man Cornelius Celsus 
seemed to be doing — would be a calamity guam avcrtant Dei 
immoriales. 
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la the Middle Ages, among the University studies, med- 
icine ranked lowest of the superior faculties. The titJe 
"doctor" was given even in classical times to teachers of the 
liberal arts, but it was used in something like its modern 
sense at the end of the twelfth century. At the end of the 
thirteenth century it had become a recognized degree at Sa- 
lerno, whence it spread to the other Universities. 

The intellectual revival, which during the 15th and 16th 
centuries produced such great results in art, literature and 
religion, was slow in effecting a revolution in medicine. 

Even as late as the 17th century when Harvey was pros- 
ecuting those studies which were to revolutionize medicine 
and place it on a scientific basis: the ''boors" were the pre- 
vailing type in the medical profession. The most that they 
employed themselves about was searching after visionary 
specifics and trying medical tricks; the cause of a disease 
was never inquired into, nor its symptoms regarded. The 
study or more truly the lack of the study of medicine was 
covered by opprobrium. And the ignorance and preten- 
tiousness of the rough and blundering specimens of .medical 
and surgical practitioners have been rendered immortal by 
the wit of Moliere,the canvas of Hogarth and the caricatures 
of Dickens. But the discoveries of Harvey and the works 
of the cultured Sydenham gave suchanimpetusandelevation 
of tone to the medical profession that the 18th century is re- 
garded as its golden age. 

The undertone of the whole century w^as idealistic. The 
practice of scientific vocations by both physicians and laity 
ivas held in higher esteem than at the present day. Medica) 
practice was regarded by all as a conscientious vocation, not 
as a highej* class of business. At least the better class of 
the medical profession possessed or strove to attain a uni- 
versal education. Hence the high self-respect of the phy- 
sicians themselves as well as the general esteem in which 
they were held, and their high social standing. The public 
did not regard the physician as a tradesman, permitted to 
work only so long as he gave satisfaction and did not charge 
too much. But among his clientele he was regarded as a 
family friend. 

In England to-day, we are told that the flower of the Un- 
iversity youth, choose the Church or the Bar, the Army or 
the Navy^ or else some branch of civil service of the State^ 
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where they may at oace take an enviable social position as 
members of an honorable prqfession. And it is further said 
that in England not two per cent, of the physicians are grad- 
uates of the Universities and their social status is corres- 
pondingly bad. 

In the United States, it is asserted that very few of the 
men who attain the highest rank in their classes choose the 
study of medicine; on the contrary it is the men who fall by 
the way who choose this study. And only a small percent- 
age of the eighty-three thousand practitioners are eligible 
for membership in the American Academy of Medicine, in 
which the si'rte qua non for admission is the d^ree of A. B. 
from a college of good standing. 

Bossuet says, * 'The greatest disordering of the mind is 
to believe that things are, because one wishes them to be". 
The unpalatable fact remains that the social status of the 
medical is the lowest of the learned professions. And as we 
have seen, this very fact keeps out many University 
graduates. 

The brief outline which has just been "traced from the 
time that medicine became a distinct profession to the pres- 
ent day, incontestably proves from the historical standpoint 
— That a thorough preliminary education /^ a prerequisite of 
success in the practice of medicine. And the tirst way in 
which this point has been proven has been the World's esti- 
mate of the Medical Profession at the various epochs of its 
existence. In the golden age of Greece the medical profes- 
sion was represented by such men as Hippocrates; men 
versed in all the learning of their day, men whose minds 
were broadened by study and by travel and we find them 
seated in the most aristocratic symposiums. In the middle 
ages, on the contrar^^ when so called Doctors of Medicine, 
became mere charlatans, ignorant of all save trickery and 
bombast, the members of the medical profession became 
social outlaws. And many of the stigmas hurled at it then, 
although now rarely deserved, still prove thorns in the 
flesh of the medical body. In the eighteenth century we 
again find among physicians men of the broadestculture and 
again we find that their social status was correspondingly 
good. The conclusion is obvious, that to attain a social 
standing, equal to that of the theological and legal profes- 
sions, the Army and the Navy, the medical profession must 
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be equi[»ped with the same University education before com- 
mencing the study of medicine. 

The second hiHt^>rical proof is that the physicians who 
laid the foundations for the profession of medicine and 
p]ar;ed it ufHrn a scientific basis were men of the neatest 
learninK and the broadest culture. There are practically 
but three exceptions to be made to this statement, from the 
list of the World's Worthies in Medicine; namely, Pare, John 
Hunter and Jenner. The first striking fact is that two of 
these men were surgeons; and a skillful surgeon may be 
made in the disecting room and is perfected in the hospital. 
In Faroes day it was customary for barbers to become sur- 
geons and the war gave him invaluable opportunities. 

That John Hunter was a surgeon at all was the matter 
of the merest accident. His brother Sir William Hunter was 
a ccihjbrated London physician who in addition to an exten- 
sive practice was also at the head of a large anatomical school 
where he was in need of an assistant. So John Hunter was 
called from the country and his latent talents were brought 
to light. In rega^d to the third member of this narrowly ed- 
ucated trio, it has already been remarked that Jenner*s dis- 
covery of vaccination was the brilliant utilization of a fact 
already known and secured for the world immunity against 
one disease. Whereas, Pasteur's discovery of the attenuation 
of a virus and conferring immunity thereby was the result 
of long continued experimentations with this definite object 
in view, and his life long scientific investigation revolution- 
ized medicine. 

. History teaches that fortune has favored the very small 
minority and has not even placed these few in a position to 
give to the world the best of which they were capable. 

To this two-fold testimony of the past that a preliminary 
education is a prerequisite of success in the practice of med- 
icine, we will proceed to add the testimony of the best edu- 
cators of the day. So absolutely essential to the study of 
medicine have the Faculty of Johns Hopkins considered this 
preliminary education, that they demand for admission to 
the University the degree of A. B. from some well recog- 
nized College. After 1901 the same demand will be made by 
Harvard University. And further. President ElHot of 
Harvard mainUiins* that **all of a youth's time from six to 

•MotlicxI Kduiulionof Uic Future. Amer. Med and Sur. Boll., N. V., 1896, page 13a. 
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twenty -one years of age is required to prepare for Medical 
College. And all of this time is given by theologians and 
lawyers preparatory to beginning the study of their profes- 
sions. ^ 

Surely the physician needs thorough education that he 
may hold his own in public estimation with other professional 
men who undergo a prolonged and vigorous preparatory 
training. Social power and standing come with recognized 
cultivation; and public confidence is given to men who are 
believed to seek truth for truth's sake." 

In answer to the query, what is the object of primary 
intellectual education, Huxley replies,! **I apprehend that 
its first object is to train the young in the use of those tools 
wherewith men extract knowledge from the ever -shifting 
succession of phenomena which pass before their eyes, and 
that its second object is to inform them of the fundamental 
laws which have been found by experience to govern the 
course of things, so that they may not be turned out into 
the world, naked, defenceless and a prey to the events they 
might control." 

Huxley has come to the conclusion that an exclusively 
scientific training will bring about a mental twist as surely 
as an exclusively literary training. 

An impregnable defense of the classical studies is found 
in an experiment made in the University of Berlin in 1870, 
the result of which was published in 1880. The paper was 
signed by all the members of the scientific, as well as by 
those of the classical Faculty. By a decree of December 
seventh, 1870, students of the real or scientific schools were 
admitted to the University to study mathematics, natural 
history and the modern language. Before this time none 
were admitted who had not passed through the gymnasia or 
classical schools. The result of the experiment proved that 
a primary classical training gives the student a great ad- 
vantage over the one who had pursued a purely scientific 
course. 

Prof. Hoffman observes, **That the matriculants from 
the non-classical schools often show at the beginning of their 
chemical studies at the University, a more rapid progress in 
acquiring a knowledge of the elementary principles of the 
science, as well as a greater dexterity in the early practice of 

tScience and Hducation. 
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chemical manipulation; but that before their studies have ad- 
vanced very far these relations are reversed and the non- 
classical students are left behind/' 

It is the opinion of Zupitza, the Prof, of English, **That 
the attainment of the non-classical student is greatly in- 
ferior; and what is of still greater importance, they almost 
invariably show a want of keenness of apprehension and in- 
dependence of judgment that prevents them from taking any 
other than a prescribed method. And that their knowledge 
of the language at the completion of their University course 
is generally much inferior to the knowledge shown by class- 
ical students.'* 

Herr Muhlenhoff, one of the Professors of the German 
language and literature, has from his experience become 
convinced that it is hopelessly impossible for a student pre- 
pared in a scientific school to acquire what may be called' a 
thoroughly satisfactory development. No one ever acquires 
it through the study of the modern languages; no one ever 
will without the solid foundation of a training in a gym- 
nasium." 

**It is the opinion of the Faculty that, unless the prevail- 
ing tendency is arrested, the inevitable result will be that 
the superior excellence of scholarship which for half a cen- 
tury has made the German Universities famous all over the 
world, will be a thing of the past." 

The self-taught man may possibly be a genius, but he 
wastes his time in doing things already accomplished, or 
sinks into eccentricity, into secret arts and sciences. And 
while he may work with great industry and thoroughness, 
he lacks access to the best means; that is the traditional cul- 
ture of the race as taught in the schools. Fie is always em- 
barrassed in his work, being haunted with the feeling that 
the professionally educated sees defects in his training. 

The professionally educated, on the other hand, masters 
thoroughly what the experience of the race has transmitted 
to his own specialty and besides this, through the experience 
of others, be learns to fight his own battles. Hence by 
standing on tbe shoulders of the human race, he has vastly 
increased his own stature. 

**Since every truth branches out into infinity and medi- 
icine is the cap-sheaf of all knowledge, the belief that pre- 
vails that medical science can exist in the absence of its 
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legitimate supports, is as sensible as to imagine that the 
capital of a pillar will be held a given number of feet above 
ground without its supporting column. And the belief that 
Medical Colleges can make physicians out of uneducated 
men, is to pre-suppose a special iiat of the Almighty." 
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EDITORIAL. 

THE LAST YEAR OF THE CENTURY. 

BIGHTEEN Hundred and Ninety-nine, and we have 
come to another turn in life. The knell of the dying 
year is the triumph of the new, and although the 
lives of you and I, go on much the same, one more pearl is 
added to the countless strands of the centuries, and a new 
one is given us to cherish or despise for a few short 
months. "Little measures of swift record, lost in the 
wonderful years of our Lord." 

The New Year! how wonderful it seems when we think of 
its possibilities for weal or woe, for progress and also, alas! 
for no progress, for advancement along the lines »in which 
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we are severally interested, and the reverse which will 
surely be, without the effort necessary. That there is no 
royal road to success is true in every phase of life and 
nowhere more decidedly so than with* women in medicine; 
every step forward has been hardly won, and while the pro- 
gress has been wonderful, there is still much to be done. The 
last year of the century should be one of great achievements 
an(^, can be, with an united, concentrated effort. 

The Woman's Memcal Journal is yours for such an 
effort. Our mission is yours, and our columns, our strength, 
our influence is at your service. Let us make the year 
eighteen hundred and ninety-nine a memorable one to women 
in medicine. 

We wish you all a happy, prosperous New Year. 



APPRECIATION 15 PLEASANT. 

»m^ ELIEVING as we do, that the advertising pages of 
ITl any medical journal, should be carefully considered 
by its readers, we make it a rule to in every way to 
make those pages interesting; by the class of advertising, 
manner of displaying same, etc., etc. Our advertising 
friends who have been with us for years have naturally 
appreciated this spirit, and the returns therefrom, and have 
shown their appreciation by the renewal of their contracts 
from time to time. 

That the only Womans Medical Journal should be a 
good medium for advertisers is a self evident fact, but 
appreciation expressed, is always gratifying and hence we 
are pleased to quote the following from one of the best 
known advertisers in the country. 

St. Louls. Nov., 14, '98. 
The Womans Medical Journal, 
Toledo, Ohio. 
Dear Doctor:- We are very much pleased to inform you 
that the Woman's Medical Journal is reserved upon our re- 
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vised list of advertising mediums for the year 1899, and you 
may therefore run our half page advertisement at our 1898 
rateduring the coming year. It will no doubt be interesting 
to you to learn that we have been compelled to cancel our 
contracts with a number of journals because we deemed 
them unprofitable mediums, and the retention of the Wom- 
an's Medical Journal indicates not only that we are satisfi^ed 
of its value, but that we also appreciate the courtesies exten- 
ded to us by it in the past. 

Trusting that our relations will continue as mutually 
pleasant as heretofore, we remain, 
Sincerely yours. 

The Antikamnia Chemical Company. 

Prank A. Ruf, Pres. & Treas. 



DR. MARY E. BATES. 

€^^M E are glad to welcome Dr. Mary E. Bates of 
^h)^^ Denver. Col., to the editorial staff of the Woman's 
Medical Journal. 
Dr Bates has kindly consented to take charge of the 
department of surgery. Her training and experience fits 
her for building this department of the Journal, and through 
it to awaken an active and participating interest in surgery- 
Women are said to be peculiarly unfitted for the arduous 
responsibilities of sui'gery. Dr. Bates was one of the first of 
oar western women to prove the fallacy of this assertion and 
geheral belief. She graduated at an early age from one of 
Chicago's High Schools, and entered the Woman's Medical 
College of that city, at the tender age of nineteen. As a 
student she exhibited a keenness of intellect that enabled 
her to master the difficulties of study. In 1881 she gradu- 
ated and passed the examination for hospital internes to 
Cook County hospital, Chicago 111. While she was not the 
first woman who passed the examination for appointment as 
interne in Cook County's public institutions, she was the first 
woman to receive the appointment and allowed to enter upon 
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its duties. Her success assured the position of interne for a 
woman in Cook county hospital. In the session of 1882 and 
1883 Dr. Bates was appointed Demonstrator of Anatomy in 
her Alma Mater, now the Northwestern University Woman's 
Medical School. 

In the following spring she went to Vienna for a year 
where she took special work in surgery and anatomy. On 
her return she was made professor of anatomy and lecturer 
in minor surgery, a position she filled for several years, 
when the genial climate of Colorado called her west. 

In her work as editor of the surgical department we 
hope she may have the cooperation and support of our 
medical women engaged in surgery, general or special. 

Dr. Bates is located in the El Paso Building, Denver, 
Colorado. 

THE UNPOLDINQ OF OBSTETRICAL ART.— A5 IT RELATES TO 
PRESENTATIONS AND POSITONS. 

(Continued from November,) 

SINCE abdominal Palpation came into general use a^ the 
best method of diagnosis, the tendency has been to 
make Classification and Nomenclature more simple. 
But in the absence of a fixed standard, individual effort 
contributed to the continuance of the confusion rather 
than to its remqval. Each teacher became a standard for 
himself and his followers. It soon became appearant to the 
best minds, that a uniform Nomenclature in obsterics could 
be obtained only by concerted effort, based upon a nomen- 
clature generally agreed upon. As the time seemed ripe for 
adopting a chosen method, Dr Alexander Russell Simpson 
of Edinburgh University brought the subject before the 
seventh International Medical Congress held in London. A 
committee* was appointed, to draw up a scheme for common 
obstericle Nomenclature. Each member of the committee 



♦Burdin of France, Halbertsena of Holland, Hennig of Germany. Hubert of Belgium. 
King of America, Mangiagalli of Italy, Simpson of Great Britain. Slavianesky of Ru9»ia. 
Stadfelt of DentQark. Trans. International Medical Congress. 
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was to consult with a committee of his countrymen. Not- 
withstanding the work of the committee had not been as far 
reaching and through as desired, at the next meeting, held 
in Copenhagen **a scheme for reccomendation" was adopted. 
This scheme was gent to all the leading obstetricians of the 
several countries represented in the Congress; criticisms 
and suggestions were invited in ord^r to secure a full repre- 
sentation upon which to base a report. . For presentations 
and positions we find the following. **The positions of the 
foetus are best named topographically, according as the 
denonimator looks — first to the right or left, and second 
anterior or posterior. The Latin words should be uSed and 
whexi initial letters are employed it is advisable to use the 
initials of the Latin words. Trans. Eighth International Med. 
Cong, At the- next and ninth International Medica;l Con- 
gress, held at Washington D, C. 1887 Dr Simpson made an 
analytical report, drawn up from the replies received to the 
reccomended scheme, ' , 

The report was received and the comitteef instructed to 
formulate a classification and nomenclature to be pri^ented 
at Ihis same meeting. The formulated scheme was drawn 
up accordingly, conforming as nearly as possible to the writ- 
ten preference embodied in Dr Simpsons rejk)rt After con- 
siderable discussion, none of which was markedly unfavor- 
able, the formulated report was adopted, Dr Simpson had 
<3arried a measure that has contributed tx) the further 
developementof Obstetricjal art and rendered the future 
teacher and student a Signal service. We here transcribe 
the classification of positions aa adopted at this meeting: 
Left occipito Anterior««Occipito — Laeva-Anterior«=0, L. A, 
Left occipito Posterior =Occipito — La^va-Post =0. L. P, 
Right occipito-Posterior— ccipito — Dextro-Posterior— 
O, D, P, 



tDr. Detaskie Miller, Prcs, of the Section of Gyn. and Obs. 

Dr. W. T. Lusk, Dr. A, R. Siaipson and A, F. A. King, Trans. Nint;h Imennational Med, 
Congress. 
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Right occipi to- Anterior =occipi to — Dex tro- Anterior= 
O. D. A. 

For Pace or Brow presentations the reader can substitute 
Mento for Occipito and M. for O., for pelvic presentations 
Sacro can be substitute for occipito and S. for O., for shoul- 
der presentations substitute Scapula for occipito and Sc. 
for O., and the table is complete. Presentations are not 
named, being understood by implication. This formula is 
adopted by the American Text Book of Obstetrics as becomes 
an American text book, and is otherwise in general use. The 
variations now consist in the order of the initials and in the 
use of the English instead of the Latin for right, R displacing 
D, in the initials. For the practitioner who is familar with 
his subject, the abbreviations and the words they represent 
are sufficient. But for the student, to whom we teach 
presentation and position by means of abdominal palpation 
the formula requires the addition of the implied presenta- 
tions. 

For my own classes, I have found the method or scheme 
employed in the German schools useful and present it as 
follows: There are but two lies J left 6r first, right or sec- 
ond. Left and right refer to the sides of the mother and 
the lie of the foetus is determined by the side of the mother 
toward which the foetal back looks or in which it lies for 
vertical or longitudinal lies (presentations) and the foetal 
head fixes the cross lie (transverse presentation). If the 
head is in the mothers left iliac fossa it is a left or first cross - 
lie, etc. 

In a vertical lie one or the other pole of the foetus must 
present at the pelvic inlet, while in a cross-lie some part of 
the trunk must present. 

The position anterior and posterior of the presenting 
part is determined by the direction of the back of the foetus. 
If the back looks toward the front of the mother — approach- 



tLie is used instead of presentation as presentation is liable to be confused with posi- 
tion (Spiegieberg) German terms. Head lie, breech lie and cross lie. 
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ing the median or long axial line of the uterus the position is 
anterior, if the back is carried away from the median line of 
the mother's abdomen and is directed more toward her back 
the position is posterior. This plan when formulated, the 
occiput being the fixed point for the head presentations and 
the sacrum for breech reads thus: — 



Left or first lie < 



Right or second lie. - 



{occiput anterior =L. O. A. 
occiput posterior**!*. O. P. 
{Sacrum anterior=L. S. A. 
Sacrum posterior=-L. S. P. 

I occiput anterior«=R. O. A. 
Vertex. < 

( occiput poster ior=«R. O. P. 

{Sacrum anterior— R. S. A. 
Sacrum posterior =»=R. S. P. 



Left or first cross-lie, back anterior or posterior. 

Right or second cross-lie, back anterior or posterior. 

For the varieties of head presentation, as face or brow, 
mentum can be substituted for occiput and M. for O. 

In a cross-lie (transverse presentation) the part of the 
trunk, usually the shoulder, presenting is best determined 
by vaginal examination, but in its absence may be assumed 
to be one or the other shoulder. The direction of the back 
and the side of the mother in which the head lies, when 
known, the shoulder presenting is readily determined. 
Practically it makes but little difference what part of the 
trunk presents for the cross-lie mui^t be converted by evolu- 
tion or by version into a verticai-lie before delivery can be 
accomplished. To make the work thus presented more clear 
to the student mind we divide it into steps. 1st. — Find the 
foetal back, differentiating the firm smooth plane of the 
foetal back on one side from the uneven surface of the 
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opposite side and in which will be found the movable small 
parts of the foetus and the space filled with amniotic fluid. 
In cases of hydramnios only the amniotic fluid-filled space 
can be felt unless the foetus moves forcibly under the palpa- 
ting hand. 2nd. — Find the head of the foetus, differentiating 
it from the opposite pole. 3rd. — Position of the presenting 
part; determine the relation of the foetal back to the median 
line of the mother's abdomen in a vertical-lie, and in a cross- 
lie determine its relation to its transverse diameter. These 
steps well fixed in the mind of the student he reads the 
initials L. O. A., R. O. P., etc., under standingly. To him L. 
and R. indicate the lie of the foetus. O. and S. indicate the 
presentation and A. and P. tell him in which quadrant of the 
pelvic inlet the fixed point of the presenting part lies or 
toward which it is directed, 

The varieties that occur in presentation and i)osition 
must not be overlooked. First, Varieties occur in the lie 
of the foetus, a. In a cross-lie any part of the trunk may 
present; shoulder, scapula, gridiron, back, or abdomen. As 
version usually corrects the cross-lie the part presenting 
plays no important part in the mechanism of delivery. 
b. In vertical-lie the long axis of the foetus crosses, at an 
acute angle the long axis of the uterus, and may be named 
in diagnosis left or first head-lie obliqe and right or second 
head-lie oblique. In a breech lie this obliquity has but little 
significance, for it usually exists the breech never engaging 
until labor sets in, indeed the oblique lie may serve as an aid 
to the correct diagnosis of a breech lie. 

But in a head-lie it is significant, for it always indicates 
some existing disproportion between the foetus and the 
maternal parts that exerts a more or less important influ- 
ence upon labor and its prognosis. The cause of obliquity 
in the head-lie may rest with the maternal parts, as in cases 
of hydramnious, a common cause, a contracted pelvic inlet 
or flat pelvis. It may rest with the foetus, that may be too 
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large to enter a normal pelvic inlet or the foetus may be too 
small to engage. In multiple pregnancy the anterior foetus 
may assume the oblique-lie. 

The natural forces of labor in its early stage, may con- 
vert an oblique-lie into a cross-lie. 

The cross-lie or transverse presentation is called by 
authors the oblique presentation. It is gratifying to note 
that Grandin and Jarmen in their new edition of Practical 
Obstetrics separate the oblique-lie from the transverse or 
cross-lie and emphasize its importance. Also in the new 
work of Dr. Hirst's, A Text Book of Obstetrics, separate 
mention is made of the two as distinct lies. 

Second. Varieties in the position of the presenting pole 
of the foetus, a. Head-lie; extension of the chin occurs, 
producing face or brow presentations; transverse positions 
of the head, i. ^., the long diameter of the foetal head en- 
gages in the transverse diameter of the pelvic inlet, Auvard 
of Paris, in a late American edition of his work treats the 
transverse position of the head as anomalus, — likely to occur 
in a flattened pelvis. But he includes them in his tabulated 
formula, in which he still adhers to the old plan of eight 
positions. 

Other recent authors, also hold them to be anomalus, 
but do not enumerate them with the four cardinal positions, 
now in general use. Clinical experience teaches the latter 
to be more in accordance with the truth. 

b. Varieties of breech-lie; complete breech-lie, the more 
favorable and typical and incomplete breech-lie, the more 
unfavorable and atypical. In the complete breech, the 
sacrum or nates presents, the thighs flexed upon the trunk, 
the legs upon the thighs, the feet crossed and presenting 
with the nates. In the incomplete, the limbs are extended, 
so as to lie parallel with the abdomen of the child, the feet 
resting near the chin. When both limbs are thus extended, 
the labor is difiicult and tedious, especially in primipara, and 
the child's life is placed in great jeopardy. 



Digitized by 



Google 



18 The Woman's Medical Journal. 

In conclusion: — As we review the history and progress 
made in obstetrical art as it pertains to presentations and 
positions, we are led to conclude that Abdominal Palpation 
has been of great service in enlarging the scope of obstetri- 
cal diagnosis, that it promotes asepsis, in that it excludes 
the vaginal route as a means of diagnosis, except in doubt- 
ful cases and in dystocia; that it has paved the way to a more 
simple classification of presentations and positions, and has 
practically made a more uniform nomenclature, inevitable. 

Eliza H. Root, M. D. 



SURGICAL DEPARTMENT. 

MARY E. BATES, M. D., Editor. 
Dbhvbr, Colorado. 



THE USE OF ORTHOFORM IN SURGERY. 

By bayard holmes, M. D., Chicago, III. 

Professor of Surgery in P. S. Medical College, Chicago. Professor of Surgery 
in The Battle Creek Missionary Medical School, Chicago. 

^fc^OME surgical operations are followed by severe and 
7J 1 lasting pain for which it is customary to give large 
doses of general narcotics, such as hypodermics of 
morphia, or codeine by the stomach. Every operation about 
the rectum, about the urethra and sexual organs is followed 
by most intolerable pain, smarting, burning or itching. In 
such cases as in cauterization for chancroid the pain is con- 
siderable and lasting, all of these cases are relieved by the 
use of orthoform as a powder in the first dressing, its action 
lasting about twelve to twenty-four hours. The remedy also 
has a styptic effect and seems to diminish the oozing. I have 
used orthoform after operations for the removal of hemorr- 
hoids with the most satisfactory results. 

Mrs. W. was a highly cultured and excessively nervous 
woman of thirty-two; she had been troubled with hemorr- 
hoids for four years. . They were most aggravated and pain- 
ful in the winter, she had tried all sorts of remedies and had 
used salves and suppositories containing cocaine and mor- 
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phia, at last she determined to have a surgical operation. 
She was so finical that she would not allow an examination 
until after she was anaethetized. She had a trained nurse, 
who prepared her thoroughly and the chloroform was admin- 
istered without any event by Dr. D. H. Galloway. When I 
saw her for the first time thus prepared, I decided that the 
removal of the hemorrhoids was the only feasible procedure. 
The rectum was carefully washed out and tamponed to pre- 
vent any fetal matter from coming down and the operation 
was done with the scalpel and scissors. The hemorrhoidal 
veins were carefully dissected out and ligated in such a way 
as to leave three strips of mucous membrane intact reaching 
down from the bowel above to the skin below. Six Ugatures 
were necessary, the sphincter had been partially paralyzed 
by over-dilation. The raw edges exposed about the ligatures 
were swabbed off carefully with a small pledget of cotton 
wet in crude carboli3 acid. The rectum was dressed with 
a large tube, surrounded by gauze upon which orthoform 
powder had been freely dusted. The tube was held, in place 
with a large safety pin surrounded by pl^iin gauze, and all 
held in place with a tea bandage. The patient recovered 
from the anesthetic with only a slight vomiting and she de- 
clared that she never suffered any pain at the site of opera- 
tion. The tube was removed and a new dressing applied 
forty-eight hours after the operation. The bowels were 
moved on the third and each succeding day with an enema 
and a suppository of boric acid and five grains of orthoform 
was applied after each movement of the bowels. The 
wounds were completely healed up at the end of two weeks 
and there has been no return of the hemorrhoids. 

In burns of the hand, which are so very painful and dis- 
tressing as they occur in dish-washers and laundry girls, I 
have had the most excellent results as illustrated by the 
following case: — 

Mrs. P. was washing in tubs that had the hot water 
come from a boiler connected in some way with high pres- 
sure boilers, which were turned on and off in a distant boiler 
room. The water was running from both faucets and she 
rinsing some small garment under hot water side, when 
suddenly a puff of superheated steam came out the faucet 
and burned her hands and fingers terribly. The following 
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day when I saw her the blebs upon the backs of the hands 
and the palms and nearly all the fingers were fuUy distended 
with bloody serum, the i>ain was intolerable and had been 
somewhat relieved with large doses of morphia. The disten- 
sion of the blebs was so great that they were carefully 
dissected away with the scissors, both on the palms of the 
hands and fingers. Orthoform powder was then dusted cm 
and the fingers and whole hand covered carefully with plain 
gauze and surrounded with liberal dressing of absorbent 
cotten. Nearly all the pain had disappeared in one-half hour 
and for the first time since the accident the patient fell 
asleep. These dressings were continued until the hand was 
covered with plain granulations after which the neutral 
dressings were used for twenty-four hours and some neces- 
sary skin grafting done on the back of both hands with good 
results. Complete healing followed in two months. 

I have used orthoform on cauterization wounds and in 
the after-treatment of bubos after circumcision, for paraphy- 
mosis of gonorrheal origin, in wounds made to drain absces- 
ses of the apendix, in the after-treatment of perineal fistula, 
in drainage of the abscess of the kidney, in the excoriations 
about artificial ani, in inflamation of the vulva, in cystitis in 
the jaw immediately after the removal of the teeth, and in a 
painful wound draining a suppurative otitis media, and in 
painful infection of the hands and feet. 

I have noticed that this remedy is used in the nose with 
good results and that it is combined with Schleich's solution 
to relieve the pain, which frequently follows the disapear- 
ance of the first anaesthesia. The remedy does not seem 
to be poisonous even when used over a large raw surface for 
a long time. It gives a dry, somewhat dirty appearance to 
the surface of the wound, and I have sometimes thought that 
granulations under it were rather slower than normal. I 
believe it is a remedy, which should be at hand on the 
dressing table with cocaine and iodoform and that it will be 
found useful in ulcerated conditions and on cat surfaces that 
must remain open. 
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CURRENT LITERATURE ON SURQERY.— EXCERPTS 
FROM ORIGINAL ARTICLES. 



Etiology Qf IncontineiK;^ of Urine.— 

(Wien. Med Wocbeoschrift No.- a., '98. —Dr. George Berg.) 

The bladder in the male possesses no sphincter (Barkow, 
Henle). The muscles acting as sphincter are the muscles of 
the urethra cdmpresor urethral. 

The female bladder is provided ' with a true sphincter 
which forms a distinct boundary line between the urethra 
and the bladder. However distended the bladder may be, 
all of the urine remains within it. The urethra in the female 
is a tube open anteriorly, but closed at its upper extremity, 
it is an independant anatomical structure (Finger Blenorrhoea 
of sexual organs). 

Factors wiiich disturb the mechanism of closing the 
bladder, and which thereby produce incontinence of urine, 
are peripheral and central nervous disturbances and mechan- 
ical factors. 

Dr. Berg reports a case in which the paralysis is due to 
syphilis. In this case the reflexes are normal and therefore 
paralysis, of either central or peripheral origin is excluded. 
The trouble must be local. Inspection revealed the evidence 
of extensive destruction of the external genital organs, with 
subsequent formation of ciccatricial tissue. The author 
concludes that the patient had suffered either from ulceration 
of the urethra extending near the sphincter, thus by traction 
of the ciccatrix interfering with the function of the muscle, 
or that there was ulceration involving the muscle itself. 

Literature gives little on syphilis as a cause of inconti- 
nence of urinou The urethra is seldom the seat of syphilitic 
ulceration. 

Total Extirpation of the Bladder.— 

(Revue de Chir., April, 1898. 

Tuffier and Dujarier review the subject of total cysto- 
tomy, giving a case in which the operation was sticcessfuUy 
performed. The operation is only indicated for cases not 
too faf advanced, and for patients not too far reduced in 
strength. Exploratory median incision is advised where 
practicable. The incision through the abdominal wall is 
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carried down in the median line joining a transverse incision, 
which extends from the external abdominal ring of one side 
to the same point on the other. The peritoneum is then 
stripped off the bladder (often with difficulty,) ureters 
divided, the bladder removed and haemorrhage arrested by 
ligature and thermo-cautery. 

A full discussion follows on how to deal with the 
ureters. The authors suggest that in the female it is best to 
implant the ureters in the vagina, and in the male to implant 
them into the sigmoid flexure of the colon. 

Marie J Mergler M. D. 

Bloodlessness for Local Anaesthesia,— 

Dr. S. Kof mann of Odessa has an instructive article in 
October 8th issue of 7 he Centralhlatt fur Chirurgie under 
this caption. During frequent hospital and private success- 
ful practice of Obersts method of operating under local 
anaesthesia, produced by cocaine injections after the appli- 
cation of an Esmarch bandage and constrictor. Dr. Kofmann 
observed that perfect anaesthesia required a certain wait of 
at least ten minutes until indeed, the bloodlessness of the 
part was absolute. Believing that the anesthesia miglit 
depend upon the mechanical aenemia, he experimented upon 
two cases (in one, removing a ganglion on tendon of Ext. 
Carpi Rad., in the other, extracting a needle from the fourth 
interosseous muscle) without cocaine, procuring by means of 
the Esmarch bandage and rubber constrictor an entirely 
successful local anesthesia. The patients complained only 
at the point of constriction. Since then he has operated on 
a large number of cases, both major and minor, wherever it 
was practicable to apply the Esmarch constrictor tightly 
and securely above the field of operation. Absoluteness of 
the constriction is the sine qua non, and the length of time 
it must endure before it effects complete anesthesia is of 
considerable importance. This necessary wait is however 
fully employed by the washing, shaving and disinfecting re- 
quired for the preparation of the field of operation. 

Another << Contribution to the Surgical Treatment of the Phthisis 
of the Apex."— 

Norman Porrit in November 19th, The London Lancet. 

Mr. Porrit relying upon the prodigious attempts, "of a 
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phthisical apex to cure itself/' proposes to **endeavor to 
place the lung in such circumstances that the healing process 
may be carried on to the fullest possible extent" by the re- 
moval of **portions of ribs both back and front from the 
upper part af the chest" thus relieving the lungs from the 
mechanical obsticle to their sufficient ciccatricial retraction. 
He has operated upon three cases; one, the first« which 
proved to be fibroid phthisis, lived nearly three years. His 
chest promptly responded to the possibilities, forming an 
enormous gap over the site of the operation, in which there 
was no lung movement perceptible. The second case, diel 
on the second day, of persistent vomiting, and the third, on 
the fourteenth day after the operation, of pneumonia. 

••Further Observations on a case of Total Extirpation of the 
Stomach in the Human subject," which are of interest from 
physiological and therapeutic points of view.— 

(Dr. Carl Schlatter, in November 19, The London Lancet.) 

The details of this, the first total extirpation of the human 
stomach were widely published at the time, Sept., 1897, by 
both lay and secular press, and will be be well remembered. 
The patient, a woman of fifty-six years of age, had diffuse 
carcinoma of the entire organ. 

Eight weeks, after the operation she had gained 9^ lbs, 
taken a long railway journey and appeared in public without 
detriment 

For some months prior to date of Dr. Schlatter's writing, 
she had been feeling perfectly well, eating ordinary diet 
and working all day in the hospital ward. 

**There is no tumor or sensitive spot to be felt through 
her relaxad abdoninal walls, and the only unusual sensations 
she experiences is a feeling of pressure in the epigastrium 
and in both hypochondriac regions after a hearty meal." 

Hofman ^'whohas in recent months made series of valu- 
able investigations of the metabolic processes occuring in 
the patient'' found a diminished amount of sodium chloride 
in the urine and the normal amount in the feces. 

''This retention of sodium chloride continued as long as 
his observation lasted, and his explanation is, that" the stock 
of it which is essential for the organism became exhausted 
during the long period of partial starvation, and had not yet 
been made up to its full amount, and that the extra quantity 
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of sodium chloride which is, according to Voit, present in 
the blood of well fed persons, had not yet attained its previ- 
ous standard." 

"The diminished excretion of chlorine is therefore, in 
this case, to be looked upon as a favorable symptom, a proof 
that the or^rnism is successfully endeavoring to bring its 
metabolism back to its original healthy condition.*' **Hof- 
man has now, by an exact estimation shown thfe results of 
the absence of the gastric digestion on the assimilation of 
the albumin of the food" and states that the assimilation of 
the ingested albumin is very good and that the absence of 
the gastric juice^ which acts on albumin makes no difference 
to the assimilation." • > 

During a six days research, four months after the oper- 
ation, he found a "daily retention of nitrogen, varying in 
amount, amounting on the whole to 4.25 grammes, and equiv- 
alent to 26.5 grammes of albumin and 725 grammes of lean 
meat. During these six days there was no increase in 
weight* so that this retention of nitrogen is to be explained 
as an accumulating of the circulating albumin," **to which 
view the retention of 0.53 grammei^ daily of sodium chloride 
gives additional support." 

The secnnd, a nine days investigation of the patients 
capacity assimilation, six weeks later, with mixed diet, con- 
firmed ibe previous results and from them "Dr. Hofman 
draws the^practical inference that it is a mistake to allow po 
more than the least possible quantity of food to patients 
suffering from chronic disease of the stomach, and that the 
failure of nutrition and strength manifested by such patients 
is in most cases brought about by the regimen to which 
they are subjected, even more than by the disease itself." 
"With regard to this inference, it should be remembered 
that it can only find practical application when it is at the 
same time pssible to shut off the affected organ from the 
digested tract. 

To give the the qu antity of food ordinarily taken would 
hardly be an advantage for it produces considerable mechan- 
ical irritation, especially in certain cases and it often will not 
pass from the stomach into the remainder of the digestive 
canal." 

Schlatter's and Hdf man's examinations of urine and feces 
prove that the entire absence of gastric juice charged as it 
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is with hydrochloric acid is without any inflvence on the 
extent to which putrefactive decomposition is developed in 
the intestine, since the values found for the (ethereal) sulph- 
uric acid were less than those which ()3cur normally." 

''Hofman concludes from this that it is useless to 
prescribe hydrochloric acid, with the view of disinfecting 
the intestine, for even the hydrochloric acid abundantly 
poured forth by the stomach, the quantity of which is not 
approached by the amount ordinarily prescribed, may be 
entirely absent without any increase in the putrefactive 
changes in the intestine. " 

Dr. Veraguths investigations show that *-a person whose 
stomach has been removed, exhibits three hours afther a 
meal a decidedly increased excretion of nitrogen, followed 
by an equally obvious decrease, a sequence which appears to 
be usually the case also in normal individuals,*' and '^proves 
with absolute certainty that the successive stages of the ex- 
cretion of nitrogen in the urine after food are quite inde- 
pendent of gastric digestion." It **still remains an open 
question" concludes Schlatter, **which organs give the 
curve of nitrogen excretion its charateristic form. This 
much however is certain, the stomach is not responsible for 
it and hourly determinations of the nitrogen in the urine 
after taking meat and peptones is not to be relied on as 
a means of diagnoses." 

The second successful total extirpation of the human 
subject, was made on a woman of sixty-six years of age, for 
carcinoma by Dr. Chas. Brooks Brigham of San Francisco 
Feb., 24, 1898. 



OBSTETRICAL DEPARTMENT. 

ELIZA H. ROOT, M. D., Editor. 

Prof. Obstetrics Northwestern University Woman's Medical School. 

Senior Obstetrician to Wesley Hospital, 

Chicaf{o, Illinois. 



HAEMOTOCELE OF EXTRAORDINARY SIZE 
FOLLOWINQ LABOR. 

Dr. M. J. Shields, N. T. Med. Jour., Dec, 10, 1898. 
reports a case of haematocele occuring about two hours 
after labor, labor in charge of a midwife was rapid, site of 
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heainorrage vulvovaginal cellular tissue, about as large as 
the childs head, extra visa tion of blood extended under the 
skin anteriorally into the groin, posteriorally under the skin 
of right buttock, extending down to the middle third of the 
thigh behind, shock was profound and pain intense which 
gave occasion for the doctor being called. Rectal tenesmtis 
was great and the sphincter ani was paralysed. Rupture of 
the tumor spontaneous, evacuation of clats and packing of 
the cavity with gauze, together with antseptic precautions 
the treatment. Patient made a good recovery. 

Hian TEMPERATURE DUE TO FAILURE TO MAINTAIN 
SURGICAL CLEANLINESS. 

Dr. Prances C. Turley, of Orangeville, 111., from experi 
ments made in the technique of Aseptic Midwifery concludes 
that the temperature occurring in the lying-in woman at the 
'*third day" after labor, and usually attributed to *'febrile 
excitement attending the onset of location," is due rather to 
neglecting to make surgically clean the external parts of the 
mother. To prove this, she has observed perfect technique 
with herself, attendants and appliances, but omitted the 
cleansing process on the patient. EsLch time the patient had 
the "milk fever" of 100^ P. or lOr P., lasting for twenty- 
four or forty-eight hours. In cases where the cleansing in- 
cluded the external parts and their vacinity of the mother 
the flow of milk was establisned without the fever." In fact 
there was no rise of temperature whatever throughout the 
lying-in period. 



BOOK REVIEWS. 



Practical Obstetrics^ Grandin and yarmin. A New Edition, 

F, A, Davis Company^ publishers. 

This edition has been thoroughly revised and enlarged, 
contains over 450 pages, 86 illustrations in the text and 64 
full page photographic plates, instead 41 as in the first edi- 
tion. The new book is divided into four parts, instead of 
being two volumes bound as one, an improvement over the 
first edition. 

EJach part is devoted to a single subject, divided into 
chapters that cover subdivisions of the subject treated. 
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Part l— PREGNANCY; divided into three chapters, 
treating of the diagnosis, pathology and diagnosis of pre- 
sentation and positions, respectively. 

Part IT. — LABOR: its mechanism, clinical course, man- 
agement and care of the new born. 

Part m,— THE PUERPERAL STATE, NORMAL AND 
PATHOLOGICAL. 

Part iv.— DEVOTED TO OBSTETRIC SURGERY; 
beginning with Asepsis and Antisepsis. The methods given 
fully represent those most approved at the present time. 
The technique is thorough in detail and impressively told. 
This chapter alone is worth the price of the book to the 
average practitioner. As a whole the work is exactly what 
it claims to be, a clinical guide^ for the physician removed 
from clinical centers. To the clinical teacher it will also 
prove an acceptable aid, for each subject is treated clinically 
and systematically. It is preminently a working guide for 
the physician in the sacred chamber of the lying-in woman. 

Its pages are a constant reminder of the duties a 
physician owes to his pregnant and parturient patient, 
teaching him that *^ Aseptic and Elective obstetrics rob labor 
of its terrors, and the puerperal state of well-nigh its sole 
risk." 

We are glad to welcome this book in its new and 
improved form, and can recommend it to the physician who 
is in need of the newest and best in obstetric practice. 

A Text Book of Obstetrics^ by Barton Cooke Hirsts M, 
D, W, B, Saunders^ publishers, 

A new book, with 653 illustrations and 808 pages. It is 
divided into seven parts. 

Part i.— PREGNANCY; begins with the anatomy of 
the female pelvis; menstruation; ovulation; developement of 
the embryo and foetus; fetal appendages; diseases of the 
foetus; physiology of pregnancy; pathology of the pregnant 
woman. Embryology is not exhaustive, but gives the latest 
and most accepted theories, and onl^ those that have a 
practical bearing upon the obstetrics. 

Part n.— THE PHYSIOLOGY AND MANAGEMENT 
of labor and the management of the puerperium; in two 
chapters. 

Part m.— THE MECHANISM OP LABOR; in one 
chapter. 
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f^ART IV.— PATHOLOGY OP LABOR; treats of dystocia, 
in its various forms. 

Part v.— PATHOLOGY OF THE PUERPERIUM; in 
two chapters; the first includes all inter-current diseases 
that may occur in the puerperium. Chapter 2nd^ nearly 
sixty pa^es, is devoted entirely to puerperal sepsis: — its 
cause^ prevention, pathology, bacteriology and treatment,, 
surgical and medical. Based upon a wide clinical and labor- 
atory experience, this chapter is of special value^ as it 
presents the newest and most approved views upon the 
subject of puerperal sepsis, in all its phases. Serum-therapy 
and hypodermatoclysis form a prominent feature of treat- 
ment. 

Part vi.— OBSTETRIC OPERATIONS; minor and 
major, from induction of abortion to Ceasaren section. The 
obstetric forceps receives due attention; its history, 
mechanical structure and choice of instrument. The indica- 
tions and contraindications for their use are concisely 
and clearly given. The violent '*pulling" too often the boast 
of an operator is justly condemned. For this alone, Dr, 
Hirst should receive grateful recognition and appreciation 
from every conscientious teacher of obstetrics. 

In using the forceps as a lever, he adheres to the **froro 
side to side" movement during traction, even if the forceps 
blades are well adapted to the head, it seems that this side 
to side movement in the hands of the beginner or careless 
operator is frought with greater danger to the maternal 
structures and the fecal head than the **toand fro" movement 
recommended by most authors. That both movements have 
their use cannot be denied, and in the hands of the skilled 
and careful are not especially dangerous. 

Part vn.— DEVOTED TO THE NEW-BORN; first 
chapter, to the physiology of the new-born and chapter 
second, to its pathology, diseases and traumatisms, occuring 
in labor. Concise and to the point, part vii will be found a 
source of much needed knowledge. In treatments, doses are 
given, and formulas for feeding with guiding instructions. 

The illustrations possess unusual merit; they are practi- 
cal, each oueillustrates its text and is worth the time the 
student may give to it. The majority of them are original, 
especially prepared for this work. The work is one of merit 
throughout. 
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ZnisccIIany. 



Dr. Alice L. Lindsay, N. W. U. Woman's Medical School, 
class of '95, and Assistant to Chairs of Anatomy and Nervous 
Diseases, has been obliged to leave Chicago because of ill 
health, and expects to locate in Denver. The College regrets 
the loss of a valued and popular teacher. 

Send To Your Journal a report of any interesting case 
you may have had that you think will be of interest to the 
profession. 

The Woman's Hospital of Chicago, gives a post-gradu- 
ate course to nurses. The hospital affords unusual facilities 
for special training in Operative Surgery. 

Particulars may be learned by addressing the Secretary 
of the Staff, Woman's Hospital, 32nd t^nd Rhodes Avenue, 
Chicago. ». 

Sheet Anchor. — On September 10th, a well-known 
New York physician, the surgeon of the Third Avenue 
Cable Railroad Company, returned to the New York office of 
the Norwich Pharmacal Co., ninety-four one-pound empty 
Uuguentine jars. In a letter accompanying the jars, the 
doctor says: **The jars I return to you to-day represent the 
number of pounds of Unguentine 1 have used since Decem- 
ber tirst, last. I have from twelve to fifteen cases a day, 
motormen, conductors and stablemen suffering from slight 
wounds, abrasions, cuts, bruises and burns, and about the 
only treatment I make is to give them a small box of 
Unguentine. It is certainly my sheet anchor in practice, as 
in every instance it heals all the above cases quicker than 
anything I have ever used." 

niss Estelle Reel, superintendent of Indian schools, in 
her annual report, makes a strong plea for the industrial 
feature of educational work among the Indians. Miss Reel, 
who was formerly land commissioner as well as superintend- 
ent of public instruction for the State of Wyoming, is the first 
woman who has been at the head of the government Indian 
school service. Industrial education and the necessity of 
furnishing employment for the Indian student upon his 
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return from school arexdwelt upon. Compulsory education 
and attention to manual training are strongly urged. Miss 
Reel also pleads for industrial education for young women 
on the theory that **when you civilize the wife, you civilize 
the home," and that sewing, cooking and a course of 
economic housekeeping should be leading factors in every 
Indian girl's education. 

Hypnotic Anaesthesia in Accouchements. — M. Joire {AWd 
medical, July 1st., New York Med. Journal) recorded three 
cases of accouchement under hypnotic suggestion. One 
was that of a primipara, one of a multipara, selected for 
purposes of comparison with previous confinements, and 
one that of a woman not pregnant for seven years. In these 
three cases suggestions in the waking state (eiai dc veille) 
regulated the contractions and almost abolished pain. 
There was neither exhaustion nor fatigue after the confine- 
ment. M. Joire 's method consisted in placing one hand on 
the abdomen and the other over the eyes, and making sugges- 
tions slowly in a low and persuasive voice. M. Oui cited a 
case under his own observation in which a woman in a state 
of lethargy expelled the foetus without the least pain, but 
she was pronounced hysteric and had been repeatedly hyp- 
notized. 

Glory of Life. — "The glory of our life below 

Comes not from what we do, or what we know, 
But dwells forevermore in what we are." 

A New Hospital at Allegheny. — It is purposed by the 
United Presbyterian Women's Association of Allegheny, Pa., 
to erect a memorial hospital in that city at an estimated cost 
of forty thousand dollars. The building will be of four 
stories, seventy-four feet front by one hundred and sixty- 
two feet in depth. 

Miss Elizabeth Geddes, the nurse who received the 
Royal Red Cross for her services at Oradurman, is a mem- 
ber of the National Society for Aid to Sick and Wounded in 
War. 

Mrs. Alice Parker Lesser, attorney at law of Boston, 
Mass., has been admitted by Judge Putnam to practice in 
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the U. S. District and Circuit Courts; also in' the U. S. 
District Court of Appeals. ' 

Mrs. Sampson, wife of the admiral, has started an end- 
less chain among her friends in the United States to help 
the Cuban reconcentrados. The last mail to Havana brought 
her #200, and she is now feeding 200 persons daily. 

Health of the Qerman Empress. — {Medical Record,) — *'The 
health of the German Empress, occupies a great deal 
of the attention of the European quidnuncs just now. 
The extraordinary interest which the Emperor displayed 
in Dr. Koch and his phthisis cure some years ago 
is connected with the* persistent rumor that the Empress* 
lungs are affected." According to the secular press, the 
German Empress has more trouble than with her lungs. 

**But that's another story."— (i^c/.) 

I 

Resinol In Syphilitic Eruption. — Some time ago, I was 
called to see a little boy, eight months of age. He had been 
under a physician's care for some time, but with no 
beueticial result. I found the case to be one of hereditary 
Syphilis with a typical EJczemic eruption affecting the face. 
Almost, every application known to medical science had been 
tried, among them being preparations of mercury and zinc, 
which had increased the eruption. The child was in a bad 
condition constitutionally, and the irritation of his face kept 
him crying and awake night and day. I tl*ied several 
preparations, but with hardly any beneficial result. I then 
sent for a sample box of Resinol, and from the first I noticed 
a marked improvement. Then the heat of the face was 
relieved, the irritation stopping, and eruption commenced to 
disappear. After using Resinol for a very short time, and 
with the assistance of the constitutional treatment necessary 
in such cases, the child was relieved of the bad condition in 
a few weeks. If it will be remembered that the eruptions of 
Syphilis are probably the worst cases to treat successfully, 
it will be seen that the quick beneficial results from the use 
of Resinol were wonderful. After years of hospital experi- 
ence, I can say that I never have seen anything that acted 
so nicely and quickly in the eruptions of Syphilis, as 
Resinol. H. N. POTTER, M. D., Burlington, Vt. 

The Third International Congress of Gynecology and 
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Obstetrics will be held at Amsterdam from August 8 to 12, 
1899. The following are the questions proposed for discus- 
sion; Surgical treatment of fibromyomata, the parts respec- 
tively played by antisepsis and perfected technique in the 
results of modern operative gynecology, the influence of 
position on the form and dimensions of the pelvis, compara- 
tive study of the indications for Cesarean section, symphysi- 
otomy, craniotomy and artificial premature labor. 

Am« Jour, of Obstetrics and Diseases of Wometi and 
Children, Oct., i89». quoted by The Phil Med, Jour., Dec. 
10^ 1888. As a result of a review of the investigations of 
Gonner, Doderlein, Kronig and others, and a study of the 
vaginal secretion of ninety-two pregnant women. Dr. J. 
Whitbridge Williams has reached the following conclusions: 

CI) He agrees with Kronig that the vaginal secretion of 
pregnant women does not contain the us^ual pyogenic cocci, 
having found the staphylococcus epidermidis albus only 
twice in 92 cases, but never the streptococcus pyogenes or 
the staphylococcus aureus or albus. (2) The discrepancy 
in the result of various investigations is due to the technic 
by which the secretion is obtained. (8) As the vagina does 
not contain pyogenic cocci, autoinfection with them is impos- 
sible; and when they are found in the puerperal uterus, they 
have been introduced from without. (4) The gonococcus is 
occasionally found in the vaginal secretion, and during the 
puerperium it may advance from the cervix into the uterus 
and tubes. (5) It is possible, but not yet demonstrated, 
that in rare instances, the vagina may contain bacteria, 
which may give rise to sapremia and putrefactive endome- 
tritis by autoinfection. (6) Death from puerperal infection 
is always due to infection from without, arid is usually 
depetident upon neglect of aseptic precautions on the part of 
physician and nurse. (7) Puerperal infection is lo be 
avoided by limiting vaginal examinations as much as possible 
and cultivating external palpation. When vaginal examina- 
tions are to be made, the external genitalia should be carefully 
cleansed and disinfected, and the hands rendered as aseptic 
as if for a celiotomy. Vaginal douches are not necessary 
and are probably harmful. 



Digitized by 



Google 



THE 

Woman's Hedical Journal 



Vol. IX. TOLEDO, FEBRUARY, 1899, No. 8. 



ORIGINAL ARTICLES. 



PUERPERAL ECLAMPSIA.* 

By AGNES EICHBLBERGER, M. D., Sioux City. Iowa. 

•giWUERPURAL eclampsia is a disease of very great 
11^ interest to obstetricians because of the sudden and 
■■' fearful onset of its symptoms, and its rapid and 
grave termination. 

When we consider that one in eight of all deaths occur- 
ing during pregnancy is caused 3 eclampsia, we at once 
realize that the expectant mother demands our most careful 
watching in order that prophylaxis may be possibly the 
only treatment required. 

"By the term puerpural eclampsia, is understood an 
affection especially characterized by a variable number of 
convulsions, which are followed by a complete suspension 
of consciousness, and usually come on suddenly and unex- 
pectedly, and never at regular intervals, but may be pre- 
ceded by pain in the head, vomiting and restlessness/' 

Potter ((t) says; "in searching for the pathology we seem 
to be in darkness. That we are still in doubt as to its path- 
ogenesis; that we are even forced to deny that it is a path- 
ological entity, and to affirm that it is but a group of symp- 
toms which have been named eclampsia for the sake of con- 
venience, or the want of a better term. That it is not of 
hysterical, esileptic, or apoplectic origin, that is; it is not 

*Read before the Sioux Valley Medical Society in 1897, 
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produced in the human economy, except in the pregnant or 
puerpural state." 

It is an established fact that pregnancy causes a decided 
modification of woman's economy, often to an extreme de- 
gree. Her resisting powers are lessened, her nervous force 
exaggerated, the organs whose functions it is to eliminate 
toxins are so disturbed that she falls an easy prey to tox- 
emia. 

In looking for the cause of eclamp^a, the kidney has 
always been regarded with suspicion. It is the duty of the 
kidneys to eliminate the toxins, because of the lessened 
functions of the other organs they are asked to do more than 
their share. If they fail, the prodromes are soon manifest. 
The headache, oedema, scanty and albuminous urine, soon 
warn us of approaching danger. In cases of overproduction 
of toxins, and under elimination, the road is a short one to 
eclamptic seizure. 

Boyd (6.) reviews the theories of the causation of 
eclampsia, and emphasizes the fact that it is not common in 
women who are the subjects of chronic kidney-disease before 
pregnancy: that when kidney symptoms are present, they 
usually develop suddenly; that kidney lesions may be ab- 
sent; that albuminuria is, in many cases, the effect, and not 
the cause; that it must be remembered that the kidneys are 
not the cmly excretory organs whose failure to perform elim- 
ination properly may produce eclampsia, and that ptomain 
poisoning should not be forgotten. 

Ludwig (3.)and Savor (3.) report the results of their 
investigations concerning the toxicity of the urine and the 
blood serum of eclamptic patients. They observe by expe- 
riments upon animals that the toxicity of the urine in these 
patients varies greatly from time to time. Contrary to what 
might be expected, during the convulsions the toxicity of 
the urine is much less than at other times. While, on the 
contrary, the poisonous properties of the blood serum of 
these cases increases markedly during the time of the con- 
vulsions. These results were obtained by injecting into 
animals the urine and blood serum from eclamptic cases. 
Massin(3.)is convinced that, in the body of the pregnant 
patient, and especially at the end of pregnancy, there exists 
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an abundance of but partially oxidized products, which be 
terms **leukomains'\ These are ordinarily broken up 
and excreted by the liver and kidneys, but in cases in which 
these organs are at fault, these products may remain in the 
body of the patient. Their immediate absorption, and the 
effect which they produce, depend upon the condition of the 
nervous system. Whatever increases the sensitiveness and 
irritability of the nervous system favors the absorption of 
this material, which is capable of producing eclamptic con- 
vulsions. 

Williams(^.)does not believe that renal disease is the sole 
cause of puerpural eclampsia. The points that sustain this 
opinion in his mind are, that convulsions may occur in the 
absence of albumin in the urine; that« in many fatal cases 
of eclamptic convulsions, disease of the kidneys is absent 
or insignificant: and that puerpural convulsions are com- 
paratively rare in persons the subjects of chronic Bright's 
disease prior to the occurrence of pregnancy. 

S. Seabury Jones (^.) concludes that one is justified in 
believing that puerpural eclampsia is due mainly to non- 
elimination in the system of the pregnant woman of toxins 
whicij are the direct and natural product of the physiologic 
processes incident to her condition, or, to the conversion 
into toxins of such produ6ts and their non-elimination, and 
tliat the nervous tension of the pregnant woman predisposes 
to the disease; that, while albuminaria during pregnancy 
should lead to grave apprehension, yet many women who 
present this symptom escape convulsions (about seven out 
of eight,) while convulsions may be metwith in women whose 
urine has remained free from albumin until their onset that he 
who saves four out of five women who have been attacked 
by eclampsia, before or during labor, may consider that he 
has been fairly successful: that we have medicines powerful 
for good, and that they should be given a fair trial before 
resorting to forced delivery in actual convulsions, and that, 
at the period when the foetus is viable, especially at the end 
of the eighth month, if the patient suffer from severe pre- 
monitory systems, premature labor should be induced in the 
interests of both mother and child; that in the actual pres- 
ence of convulsions, we should endeavor to overcome them 
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by the use of proper medicines, and remedial measures; 
that, in veratrum viridie, we have a po^wrf ul remedy for 
good, when properly used. 

Potter (a,) says, *'I wish it were possible, in the present 
state of our knowledge, to fix or differentiate precisely what 
these injurious toxins are. If their sources were better 
understood we might do more efficient work in their elimi- 
nation. It is probable that they cotne in large groups from 
the intestinal tract, either the result of putrefaction, or 
waste; that they enter the blood in excess of what the 
kidneys and other organs can eliminate, finally causing 
eclampsia." 

The exciting cause of puerperal convulsions at any 
stage of gestation may be excessive mental or physical 
exercise. The stomach loaded with undigested food, the 
bowels constipated, and with retention of urine, we have 
enough to cause disturbance, even if the woman were not 
pregnant: Therefore, if in the present state of our knowl- 
edge, we accept the theory that toxemia is the causative 
factor. We find a substantial basis for the successful pre- 
ventive and curative treatment. 

Let us understand that we are dealing with toxemia not 
yet made known either in its origin or mode of working, but 
a condition arising from intestinal putrefaction, and foetal 
metabolism; that the organs of elimination are either below 
par, or not acting at all; that our patient may beaenemic, 
plethoric, primipara, or multipara; that the attack may be 
antepartum, intrapartum, or postpartum. 

Briefly, let us take up the treatment under two heads; 
prophylactic and curative. 

Wright, (c.) of the General Hospital, of Toronto, sums up 
the prophylactic treatment under five heads: 

J^trstf Careful, selected, mixed diet, with plenty of 
water. 

Second, Rest, good hygenic surroundings, and proper 
clothing. 
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Third, Regular and persistent use of purgatives for 
weeks or months, with the preference for epsom salts. 

Fourth, A warm bath daily. 

/'//M, The induction of abortion or premature labor in 
rare cases. 

If the prodromes and physical signs are recognized 
early, it is reasonable to suppose that hygieiie and medicine 
will correct the condition tending toward eclampsia. 

if.) Longyear, in his paper on prophplactic treatment of 
Eclampsia Oravidorum, makes a special mention of milk diet, 
warm baths, mental rest, and venesection in plethoric pa- 
tients with full, strong pulse, on the first sign of cerebral 
congestion. 

The curative treatment may be either obstetrical or 
medicinal. In the presence of convulsions we should en- 
deavor to overcome them by the use of proper drugs, 
notably by the use of veratrum viridie, morphine, chloral 
and chloroform, rather than appeal to rapid emptying of the 
uterus. In the treatment of eclampsia, veratrum viride 
still holds the place it has recently gained among obstetri- 
cians; and, in veratrum viridie, we have a powerful remedy 
for good, when properly used. 

Doctor Oat man, of California, in a paper read before the 
International Medical Congress, of '87, lauded the virtues 
of this remedy, claiming that it is a safe, speedy, reliable, 
and permanent remedy; that it can be given at any time 
during the case; that in serious cases it had better be given 
in excessive doses, than risk the continuance of convulsions, 
as the remedy is not dangerous, its excessive action being 
under speedy control, alcohol stimulants quickly relieving 
the depression of circulation which it might cause. 

(^.) S. Seabury Jones says **thatif Norwood's tincture 
is used, it is better not to inject more than five to ten minims 
for the initial dose, to be followed by five minim doses at 
intervals to hold the pulse; that it is well to combine with 
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morphiiie." (6.) Doctor C. M. Witmer g:ave five drachms 
of this tincture of veratrum viride in a few hours to a short, 
stout, mxiscular woman, to whom he was called in consulta- 
tion. He says **I do not believe there is any harm in the 
drug as long as convulsions last." 

(d,) Trimble reports twenty-six cases, of which twenty- 
three recovered, and three proved fatal. Of the fatal, one 
was treated by veratrum virdie alone, but only six to eight 
minims every two hours. One, veratrum viridie and mor- 
phine in small doses, and, the other, in which it was not used 
at all. Of the cases recdvering, fourteen were treated with 
veratrum viridie alone. In the nine remaining, veratrum 
viridie was used in combination with chloral, bromide of 
potassium, morphine, chloroform, and bleeding. In two. it 
controlled convulsions when, all else had failed, and in all but 
one was acknowledged beneficial. That it was used in large 
doses in those that recoverd, and in small doses in the fatal. 

[^.] Lusk quotes Doctor Kenyon in regard to the action 
of veratrum viridie as follows: **Thedrugis quickly absorbed 
and enters the circulation rapidly; it enters the vasa vasorum, 
and through them, impairs the sensibility of the vasomotor 
nerve. The blood vessels lose their power nnd tenacity of 
contraction; all good argument,- says Lusk, for its use in con- 
vulsions, if its safety can be established. Its safety has 
been established, if given by mouth, as it always provokes 
vomiting when pushed- to full doses." 

To (e.) Doctor Herbert Fearn, of Brooklyn, N. Y., is due 
the credit of first calling attention to the use of veratrum 
viridie in the treatment of eclampsia in the year 1871. In 
the American Year Book of Medicine and Surgery, *97, (^.) 
Willis reports two cases successfully treated by the drug, 
and others report the happy terminations under its use. 
[6.] Tweedy does not believe that a more fatal drug can be 
found for uremic patients than pilocarpin. Venous injec- 
tions of one to two pintsof normal saltsolution are recommen- 
ded by Landphear. He claims that these injections dilute the 
toxins an increase arterial tension to such an extent as to 
restore the secretion of urine. [^.J De Goubarcw has found 
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that in cases of eclampsia the application of hot water bags 
to the lumbar region produces excellent results, causing 
diuresis. He used this treatment in six cases with recovery. 
Accessorytreatment of morphine,, chloral, hot packs, purga- 
tives and milk in abundance. 

[/.] Tweedy says that chloroform, potassium bromide, 
chloral, being powerful cardial depressents, tend to kill in 
the same way as eclampsia* Pilocarpine, a fatal drug for 
eclampsia, depressing the heart, and increasing - the bron- 
chial and salivary secretions. He, also, advises injections of 
morphine and blood letting to relieve the kidneys, diminish 
the venous congestion and remove the toxins. 

All medicinal treatment failing, we are not justified in 
lon^ delaying delivery by artificial means; either forcible 
dilitation, version, forceps, incising the cervix latterally and 
rapidly emptying the uterus. 

[^.] Zweif el reports his experience of 129 cases treated 
in the Leipzig clini(;, and contrasts those treated by the 
expectant method [before 1892] with those treated actively 
by Duhrssen's plan of emptying the uterus as soon as poss- 
ible: Forty-nine cases were treated by the former 
method, with the mortality of thirty-two and 6-10 percent: 
Eighty, by the latter method, with a mortality of fifteen per- 
cent. After a careful study of the one-hundred and twenty- 
nine cases, Zweifel concludes by advocating the principle 
of immediate delivery in every case of eclampsia, 
by dilitation with elastic bags and, when the cervix is already 
taken up, slight incisions in the os, or, in cases not so far ad- 
vanced, by making extensive incisions in the cervix. As 
the amount of blood that may be lost after these incisions 
cannot be estimated, venesection, which is very useful when 
the fits persist after the child is born, especially when the 
pulse is of high tension, is, unless under the same condition 
of the pulse, hardly advisable before delivery. [While 
nothing should be given to an unconscious patient to swallow, 
a proper sound may be used to introduce liquid nourish- 
ment.] Finally, he insists that a rigid asepsis is the more 
necessary, as infection favors the recurrence of the fits. 

These results are especially interesting, in view of the 
change in belief that has gradually come into the minds of 
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obstetricians. [/.] The Duhrssen's method of incising: the 
uterus makes delivery possible in those cases in which the 
pelvis is not contracted, or the child not excessive in size. 
As has been suggested, it is safe to say that within the past 
year, American obstetricians, seeing the largest number of 
cases, and operating most frequently, have come to share the 
conclusion expressed by Zweifel. 

In summing up the main points, we conclude 

First, That eclampsia depends upon toxemia, due to 
overproduction of toxins, and under elimination of the same. 
That it is found only in the pregnant and lying-in state. 

Second, That, though we have many remedies, and oper- 
ations indicated, we have no specific for eclampsia. 

Third, That, in a plethoric patient, we first give veratrum 
viridie in large doses, followed by morphine; in aenemic 
patients, begin with morphine, followed by bromide and 
chloral, all to be assisted by diaphoretics, purgatives, and 
diuretics. ^ 

Fourth, To endeavor to bring about delivery as early as 
the safety of the mother and child will allow; that eclampsia 
is a condition when further tolerance of the foetus is a 
question of gravity for the mother and child. 

Fifth, That veratrum viridie will, in a greater number 
of cases, make blood letting unnecessary and accomplish the 
results desired. 

Sixth, That any one line of treatment alone is not to be 
relied upon, each case, perhaps, indicating but one remedy, 
and again refusing to respond to the entire list. 
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EDITORIAL 

THE LIQUOR AMNII AND ITS AMNION, 

^m^UE amniotic fluid plays an important role in the science 

^^ . and art of Obstetrics. It has certain physiological 

functions to perform in the economy of normal fetal 

. life and in Utocia. It is, also a recognized fact that when it 

exceeds physiological needs, it plays an equally important 

role in the pathology of pregnancy, of fetal life and in 

Dystocia, 

The true source of the amniotic fluid has been the 
occassion for extensive research and discussion, but still 
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remains a disputed question. Sixteen hundred years ago, 
Galen originated the theory that the amniotic fluid is a 
secretion of the fetal skin. This theory seems to have held 
with the system of medicine that Galen founded, for it was 
not until late in the Eighteenth Century that the subject 
began to receive renewed attention. 

Drussing first taught that the fluid is a secretion of the 
fetal kidneys. Bohn taught that it is secreted by the fetal 
mammary glands; Lister that it comes from the saliv^ary 
glands, while Wharton, after whom ther jelly of the cord is 
named, claimed that it comes from the fetal lachrymal glands 
and from the jelly of the cord. 

The idea that the mammary, salivary or lachrymal 
glands take any part ijHd^ At^O^^^^C^ the fluid is worthy of 
mention, only as it iWuslrates how rificVlous notions may be 
assumed and promu\gatea ihkf-haveAioioundation, scientific 
or otherwise for exist^»<; ^. H. S^ ^x^ 

In 1795, Bosch was first to consider the amniotic fluid is a 
product of the umbilical vessels. In 1800, Sheel accepted this 
opinion and wrote in its defense. In 1804, Lobstein taught 
that in man the fluid came from the uterus, but from the 
umbilical vessels in the lower animals. Burdich considered 
the Liquor Amnii as a secondary secretion of the fetus, 
being secreted by the chorion and derived from the uterus 
and that it is collected into the amniotic cavity by hydraulic 
pressure. 

In 1834, Bischoff advanced the theory of its being <5f 
maternal origin, reaching the amniotic cavity by a process 
of absorbtion by means of the vascular layer between tl^e 
chorion and amnion. At this time, 1834, there were two 
distinct theories, each having its advocates. 

The first theory is, that the amniotic fluid is a secretion* 
of the fetus and its envelopes; the second, that the amniotic 
fluid is of maternal origin only. Sallenger was, perhaps the 
leading defender of the first theory, holding that the fluid is 
derived exclusively from the circulation of the fetus — from 
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the skin by transudation in the first months of pregnancy 
and later from the vessels of the cord and fetal placenta. 

In 1851 Scherer, in an able thesis defended the theory 
of maternal origin. About this time the two theories be- 
came merged, forming a third theory, with Virchow a 
leading advocate and who taught that the iiuid originated 
from both maternal and fetal tissues. 

Jungbluth claims the discovery of a capillary net- work 
of blood-vessels, a vasa-propia, lying in the superficial layer 
of the placenta next to the amnion. This net-work of blood- 
vessels, he claims exists normally until the middle of preg- 
nancy and that during its persistency it furnishes the true 
source of the ammotic fluid, to a normal degree if obliterated 
normally and to a pathological degree if it persists to term. 

The epithelial layer of the amnioh is considered, by 
some observers as a secreting layer of cells that produces 
the fluid in a manner similar to that of a serous membrane 
in other parts and cavities of the body. 

The structure and origin of the amnion, as determined 
by recent research, affords reasonable grounds for the later 
theory. Hirst, quoting Schroeder states that amnion, **in 
its structure consists of a single layer of flat endotheliel cells 
turned toward the cavity of the amnion, and externally of a 
layer of young connective tissue cells, with long neucli im- 
bedded in a fibrous substance. The regular disposition of 
the inner layer of the endothelial cells is disturbed at cer- 
tain points of the amnion over the placenta where there may 
be seen numbers of cells heaped together forming a little 
villus like projection. There are normally no blood-vessels 
in the amnion." 

In the Am. Text Book of Obstetrics we find the follow- 
ing; *'the union and fusion of the innermost layers of the 
ecto-mesodermic folds of the somatopleure produce the true 
amnion with its contained sac, lined with ectoderm etc." 

Jewett agrees substantially with both the foregoing 
text books. 
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Prochownick says the amniotic fluid or liquor amnii is a 
serious fluid produced, probably by the amnion itself, hav- 
ing a specific gravity of 1,007 to 1,008. Schroeder places the 
specific gravity higher, ranging from 1,002 to 1,028, with an 
average of 1,007 to 1,011. 

The normal amount is also a disputed question, as it 
varies within the limits of health. 

Gassner found the average normal amount at the begin- 
ing of the seventh month to be If lbs., at the begining of the 
eighth month 2% lbs., at the begining of the ninth month 3^ 
lbs., and at term 35 lbs. These observations form a 
basis for the average normal amount given in our text 
books as ranging from three to four pounds. Charpentier 
holds the amount at two or three pounds; all over this he 
considers dropsy of the amnion, an estimate that seems the 
more correct. Gassner has formulated a law as a basis for 
estimating a normal amount, to-wit: — The amniotic fluid is 
proportionate to the weight of the fetus and placenta. This 
law is best applied to the last two months or six webks of 
pregnancy. Prior to the end of the eighth month — during 
the time when ballottement is best obtained, the ''fetus is 
freely movable," and the fluid is out of proportion to the 
size of the fetus and its envelopes, but the condition is 
not necessarily abnormal. 

* 'Notwithstanding numerous investigations there seems 
to exist no constant relation between the quantity of the 
amniotic fluid and the weight of the child and placenta or of 
the afterbirth." (Am. Text Book Obs.; While this state- 
ment is true in the main, the writer has found, in pradtice, 
that the varyings in the amount of the fluid, though product- 
ive of no disasterous results to mother and child— "within 
the limits of health" does not obviate the condition of 
hydramnios though of minor degree, nor do they obviate 
disturbance of the normal course of labor though the 
disturbance may be to an equally minor degree. 

E. H. Root. 
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SURGICAL DEPARTMENT. 



MARY E. BATES, .M. D.. Editor. 
D£NVER> Colorado. 



A NEW METHOD OF RESTORING THE ABSENT FUNCTION OF 
MUSCLES IN INFANTILE PARALYSIS. 

Noble Smith in the London "Lancet"— November 5th, 1898. ' 

. .O^j LL orthopaedic surgeons know that in cases of 
jta muscular contraction associated with infantile 
paralysis — as, for instance when the calf muscles 
are contracted, and their antagonists, the flexors of the foot, 
are paralysed, division of the tendons of the contracted mus* 
cles is generally followed by improvement iij the nutrition 
of tlie whole foot. 

In such a case, as I have suggested, division of the 
tendo Achille's not only permits restoration of the foot to a 
natural position, but it also frequently brings about an in* 
creased warmth of the skin and subcutaneous tissue and 
presumably of the paralysed muscles also. Very little not- 
ice has been taken of this improvement in nutrition and 
when noticed at all, the result has generally been attributed 
to the increased movements of the parts, which the release 
of the contraction has permitted. 

This explanation does not seem satisfactory for the 
following reasons: — 

I have found that the almost immediate effect of tenot- 
omy of the tendo Achillis, with as much reduction of the 
deformity as possible at the time of operation, has set up a 
distinct increase in warmth of the part the day after opera- 
tion. This increase in warmth has continued permanently, 
or at least if it has su'bsided slightly after a few days, yet it 
has remained distinctly apparent during the period of from 
two to three weeks or more, whilst the foot has been kept 
absolutely quiescent, and the warmth has continued after- 
wards as a permanent benefit. 

Mr. William Adams referred to this subject in Eis post- 
graduate lectures, published in 1893. He stated that the 
result *might be due to a certain amount of muscular action 
taking place in the muscles not contracted, after the tendons 
of the contracted muscles had been divided.' But he re- 
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marked that Dr. Brown Sequard, to whom he mentioned the 
occurrence, had said that he 'believed it to be due to a direct 
reflex action of the spinal cord, and that a local increase of 
temperature probably followed all surgical operations, but 
it would be most observable in cases of paralysis ' 

We know well that additional warmth, whether produced 
by external heat or by friction, massacre, stimulating lini- 
ments or by any other means, has a beneficial effect upon a 
paralysed limb, and will help materially in restoring the 
functions of the paralysed muscles. That is to say, if a 
muscle is not completely and absolutely paralysed, or per- 
haps it would be more correct to say that if the nerve sup- 
ply of a paralysed muscle or muscles as well as the muscles 
themselves is capable of improvement, additional warmth of 
the part will greatly assist in such restoration of power. 
This being so, it is not surprising that, whatever be the 
explanation of the increased warmth following the tenotomy, 
the result of such increased temperature must act benefici- 
ally upon the paralysed parts. Further, it seems j^robable 
from the rapid improvement in function of the neighboring 
muscles which sometimes occurs, that some more direct 
influence upon the nerves or muscles must take place. 

After tenotomy of a contracted muscle, in cases in 
which other muscles have been so far paralysed that they 
have been beyond the possibility of amelioration, there has 
yet been a permanent improvement as regards warmth and 
nutrition. 

In many instances where the limbs have been cold, blue, 
and with a tendency to ulceration, these symptoms have to a 
great extent disappeared, and almost invariably the skin has 
lost its blueness. 

Operation on the paralysed muscles.— 

The idea occurred to me that if tenotomy of a sound 
muscle was capable of producing so much improvement in 
nutrition in a neighboring muscle weakened by paralysis, 
how much more direct an influence would tenotomy of the 
affected muscle itself, have. Acting upon this idea, I have 
operated in this way on two patients. *' 

A detailed description of these two cases follows: — 
The first was a girl of seven years with infantile par- 
alysis of two years and three months standing. The left leg 
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was feeble in all its movements, extensors of the to^s, 
(flexors of ankle) were apparently entirely paralysed and 
there was contraction of calf muscles the heel li in. from 
the ground at the maximum flexion of the foot. 

On November twelfth, the operator divided the left tendo 
Achillis, the tendons of the Tibialis Anticus, Extensor 
Proprius Pollici and Extensor Longus Digitorum. 

On the twentieth, he tried the action of the foot and 
found distinct movement of the tendons of the muscles 
which had previously seemed paralysed. 

On the twenty-fourth, this fact was verified. The 
patient made an excellent recovery and has since been walk- 
ing about with a light temporary support. This patient had 
been treated by massage and electricity with out restoring 
the function of the paralysed muscles. 

Case n. A girl of eleven who had suffered from an 
ttack of infantile paralysis at the age of three months 
and had been subsequently operated upon for contraction of 
the calf muscles. She had during recent years grown much 
worse, the left leg being almost useless. The left leg was 
much smaller than the right and much deformed, talipes 
varus, heel 2i in from ground leg cold and blue. 

October twenty -second, 1896 Mr, Smith divided a band 
of the internal lateral ligament which lessened the varus 
considerably. November third, 1897 patient was walking 
better but the foot and lower half of the leg were very cold 
the circulation very feeble, ulcers were constantly forming 
and healing. November third, he divided the tendo Achillis 
(muscles acting soundly) and the tendons of the Tibialis 
Anticus, Extensor Proprius Pollicis, and the Extensor 
Songus Digitorum (apparently paralysed) and broke down 
some firm adhesions which prevented free movement of the 
tendo Achillis. 

Three weeks later leg and foot were quite warm, the 
foot in excellent position and great improvement in the 
action of the muscles. 

Patient in now able to walk about with only a slight limp 
and suffers no inconvenience. She wears a light apparatus 
to take the place of the weak anterior muscles and requires 
but i in. extra thickness on heel and sole of left foot. Foot 
and leg are well nourished. 

Mr. Smith remarks that "such a procedure, cannot be 
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expected to restore action in muscles which have become 
absolutely degenerated, nor can we expect paralysed nerves 
to be capable of regaining their function. It seems certain 
however, that the significance of what is called the ^reaction 
of degeneration' must be modified, for it would appear that 
this symptom does not prove that no power of recovery 
exists. " 



SURGICAL NOTES. 



On the Prevention and Correction off 3hort Leg in Hip Disease.— 

ROBERT JON£S, F. R., C. S., Edinburg. in London Lancet, December 17. 
An illustrated article Crom which we quote the following:— 

. .♦!■/% O matter what care may be taken, in the early 

Irfl treatment of hip disease, a certain amount of 
subsequent deformity seems inseparable from a 
large number of cases.'* 

''However effectually we may, by mechanical means 
modify deformity in active arthritis much more radical 
measure^ are required where the joint is sound, but ankylosis 
and deformity remain." 

**The deformities which constitute short leg compose all 
or most of the following conditions, viz: — flexion, adduction, 
internal rotation, tilting of pelvis, and arrest of growth." 

**The best routine appliance for hip disease is undoubt- 
edly the Thomas splint, and the abduction wing should be 
generally employed." 

'*It has always been the custom in the practice of the 
late Mr. H. O. Thomas, in that of Mr. Rush ton Parker, and in 
my own, to rectify with varying degrees of force, my tuber- 
culous joint in a wrong position, so far as that phrase might 
be applied the deformity known as flexion. Not only have I 
never waited for a recovery to take place from the tubercu- 
lous process, but I have looked upon the active stage as that 
most appropriate for reduction, on account of the great 
facility with which it may be effected." 

**Por the prevention of short leg, I suggest; (1) that 
abduction of the diseased limb should be maintained; (2) that 
the apparatus to attain this should also govern flexion and 
adverse pelvic tilting; (3) that where arrest of growth 
threatens, pelvic obliquity should be summoned to assist; 
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and (4) that where displacement of the head has occurred, 
immediate reduction should be attempted." 

**Por the correction of short leg with bony ankylosis, I 
suggest; (1) that oblique transtrochanteric osteotomy should 
be performed; f 2) that the adductors should be subcutane- 
ously divided; (8) that the limb should be placed in the 
position of abduction and extension, and kept there till firm 
union occurs; (4) that after union, the splint should be 
removed and the limb allowed to slowly leave the abducted 
position; (5) that exercises should be systematically per- 
formed in order to depress the pelvis toward the affected 
side; (6) that in cAse of tibrous ankylosis where no osteotomy 
has been performed, in order to avoid recurrence, the 
abduction should be maintained for considerably longer; and 
(7) that this treatment should as much as possible be carried 
out in the open air. " 

** Several Cases off Tetany and Tetanoid Spasms.— 

Treated surgically by pyloroplasty to relieve the pyloric 
stenosis" which caused the convulsions. 

In one case a second operation a Gastro enterostomy 
was undertaken three years later for an inflammatory indu- 
ratiore tumor of the pylorus, which had caused recurrence 
of the duodenal cramp. This operation was effectual. 

A. W. MAYO ROBSON, in London Lancet, November 26. 

A New necbanlcal Contrivance. — 

For the forcible straightening of angular curvature with 
three successful cases are described and illustrated by the 
inventor. Dr. Justin Kay Toles, in the November, S. Calif 
Practitioner. Dr. Tolis claims for his method, rising his 
ingenious, if complex apparatus, a ''certainty of securing a 
homogeneous and constant traction on the spine, which 
could not possibly be secured, where several assistants, 
having unequal strength, make the traction, and attempt to 
hold it, throughout the process of applying the plaster cast. 

Proff. Dr. Kuster off Marburg.— 

Takes exceptions to the term "Appendicitis." He 
objects to its unscientific formation Latin with Greek ending 
and remembering the ^^ Appendices Epiploical,''' to its use to 
designate a disease of the ^* Processus Vermicularies,^' 

He prefers, and urges the adoption of thQ word Epithy- 
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phlitis, as consistent in construction and anatomically 
correct. 

Centralblatt fur Chir. December 17. 

A Cure of Carotid Anettrism.— 

Effected in an unintentional and unexpected manner by 
manipulation, a method introduced by Sir William Ferguson 
in 1862. In the case reported, it was practiced merely to 
illustrate th^ nature of the operation proposed and refused 
by the patient. Two days later the Aneurism had disap- 
peared and never returned. — A dangerous procedure with a 
bappy termination. 

RICHARD SLOCOCK, in London Lancet, November 26' 



THE VALUE OF CHEMICAL ELEMENTS IN RESTORING 

METABOLISiC ACTION IN THE 

DEBILITATED SYSTEH. 

By FRANCES A. RUTHERFORD, M. D.. Grard Rapids, Mich. 

Professor Hygiene and Surgical Science in Grand Rapids Medical College. 

Visiting Gynecologist and Obstetrician to U. B. A. Hospital. 

It is Eons since the Eiarth was without form and the 
edict went forth, **let there be light.*' As the ight contin- 
ues to shine, the darkness of the past rests in shadow and 
the glory of the perfect day approaches, Shakespeare's 
seven ages of man prove as applicable to 'the growth of the 
Arts and Sciences as to the individual. When Lavoisier 
discovered dephlogisticated **air the scientists of that day 
were wild with enthusiasm; Alchemy was reaching the 
stage of a fixed science, the four original elements; air, 
water etc., were divisable and this same oxygen was also 
found in other substances. Through the aid of oxygen tire 
burned, plants grew, all substances went on alike to perfec- 
tion or decay through its mighty presence. 

Thus the trained mind growing more and more subtle 
through each stage of investigation has slowly but surely 
developed our knowledge of Hygiene Chemistry and Phys- 
iology, the trinity which presides over the skilled work of 
the successful practitioner of medicine. Should some of our 
enthusiastic bacteriologists assert they are not receiving 
their merited meed of praise we would humbly refer them to 
the accepted theory that there exists in the healthy animal 
economy, a substance invisible alike to the microscopist, the 
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analycist and the eye of the skilled dissector, and yet it pro- 
tects from deadly miasma and infectious disease. It is only 
when the sys,tem is below par that the individual seeks pro- 
fessional advice to restore normal equilibrium. The direction 
of dietetics form an important and helpful subject but in the 
majority of cases coming under the practitioner's care haste 
is required to build up tbe bulwarks of the body against the 
invading enemy, — disease. The physician naturally looks 
about for some substance which will change the metabolism 
and thought naturaly turns to the l^nown elements of the 
body: which are in excess, which lacking? Every practitioner 
of even a few years' experience tixes upon some sheet anchor 
among the numerous tonics before the public on which he 
depends and undoubtedly the reliable remedy. Fellows Syr 
Hypophosphites has many supports of its value, containing 
as it does the essential elements of the animal organization 
Potash, Lime, Iron, Manganese, Phosphorous with the strong 
tonics Quinine and Strychnia, so accurately combined as to 
prove pleasant to the taste and is well borne by the most deli- 
cate stomach. It can be used for an indefinite time stimulat- 
ing the appetite, aiding digestion and promoting assimilation 
proving especially valuable in the treatment of melancholy 
and mental and nervous affections. A few cases from ray 
note book may emphasize its usefulness. 

Case i. I. L., age forty-four, married twenty-five years, 
had never been pregnant had never had any continued 
sickness although not strong. Was called to her in the middle 
of the night, found her pallid, aenemicand much 'frightened 
from a copious discharge of blood and clots per vaginam. 

The amount of hemorrhage was not sufiicient to account 
for the palor and aenemia; the examination per vaginum re- 
vealed a myxo sarcomatous condition of the uterus and 
upper portion of vagina, too far degenerated for surgical 
interference. 

This diagnosis was confirmed by consultation with 
Charles Seepard, M. D. and Thomas Addis Emmet, M. D. 
of New York city. My first tonic given was Syr Hypophos- 
phates Fellows in half dram doses before meals and half 
dram well diluted with water during the meal sipped at 
intervals as the connoisseur sips good wine. She began to 
improve in general tones and spirits. While Hygienic con- 
ditions and good nursing were controlled so far as possible. 
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I found the medicine constantly of value during the three 
following years, although not curative, the patient was 
enabled to visit East, West, North and South from the 
Atlantic to the Pacific with fair degree of comfort and only 
succumbed when the tissues sloughed between vagina and 
rectum, and rectum and bladder. 

Case il I. C. E.,aged twenty-five widow. Not recovered 
from birth of child three years before; was" weak, aenemic, 
melancholic, complained of backache and copious lucorrhea. 
Prescribed Syr Hypophosphates Fellows in dram doses t. i. 
d., in two months her health appeared entirely restored and 
she claimed to feel stronger than at any previous period of 
her Jife. During the eight years since she has been under 
my observation she has been self supporting in lier chosen 
profession of an artist and when during the changeable sea- 
sons of Spring and Autumn she finds herself lacking appetite 
and losing strength she asks for and gets the bitter syrup 
which proves a panacea for all her ills. 

Case in. Mrs. H. R., aged fifty-five, has been subject 
to winter cough since a severe attack of bronchitis in her 
twentieth year. She has no organic disease, but is of very 
delicate organization, her two daughters, now grown to 
maturity, are both unusually healthy. Mrs. H. K. has found 
for the last four years she keeps her cough well in check by 
the use of Syr. Hypo. Fellows continued during the months 
of February and March, principally. 

Case;iv. M. N., boy, aged fifteen, always a nervous, 
delicate child, lung capacity below normal. The last six 
years have been mostly spent in travel in company with his 
parents. Returning from England last June, he was attacked 
with a violent cough, morning temperature, emaciation and 
general aenemia. The conditions had continued a month 
when he came under my care, I eliminated Pertussis which 
the symptoms resembled because I had attended him in his 
earlier childhood through a serious attack, I put him on Syr 
Hyps., when his improvement was rapid and permanent. I 
saw him at Christmas time when home for the holidays 
when he presented every appearance of robust health for 
one of his general physique which is especially slender. 

Case v. P. S., age sixteen, Aenemia, menses missed for 
three months, blood counts; one-half normal standard. 

Dram doses of Syr. Hypo, were given t. i. d., in cold 
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water, no other treatment. At the end of two weeks menses 
appeared normal in quantity, medicine continued during 
next month, and menses again appeared as preceding month; 
she is looking in perfect health and although blood counts 
have not been made a second time, the change in general 
appearance is so great in the last three months that I infer 
they are about normal. 

The cases showing the value of Syr. Hypophospbates 
Fellows in lowered tones of the system could be greatly 
multiplied: The reasons for its value as a restorative are 
self-evident from its composition. 
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ANENCePHALIA HONSTER AND CASES OF DEFROHITIES OF 
THE HANDS, WITH OTHER CASES. 



Notes from my Note Book by 
EMMA L. BRAUNWARTH. Muscatinb. Iowa. 

Case i. Anencephalia et Acrania: — Mrs. S. W. age 
twenty-three years. Primipara, and in good health. Hus- 
band a drinking man. Labor normal, lasting two hours, 
bag of waters rupturing fifteen minutes before birth of 
child — born dead. Placenta expressed by Crede's method, 
cord centerally inserted. Membranes and placenta normal 
in their gross appearance. Patient made a good recovery. 

Since this birth the patient has given birth to two well 
developed and healthy children, one male and one female. 
The monstrosity weighed nine pounds and measured twenty 
inches in length and was well nourished. It was knockkneed, 
bow-legged and feet clubbed. The face was purple, lower 
half of forehead present, eyes bulging, nose flat, lips very 
prominent, mouth large, ears large, cheeks fat and the head 
resting upon the shoulders in absence of a neck. 

The parietal, occipital and upper half of the frontal 
bones were absent. There was no brain, but in its place 
there was a vascular tumor the size of a hen's egg. 
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Alon^ the spinal column was a growth of black hair, very 
thick in the lumbar region. 

The mother has no account of unusual circumstances 
occurring during this pregnancy to account for the *-mark" 
as is usual in such cases. 

Case ii. Syndactilism of left hand: — Infant, male, 
thumb free and perfect; the lingers each had but two 
phalanges, the little and index fingers each a perfect nail, the 
middje and ring fingers a mere speck of nail. 

During pregnancy the mother viras very nervous every 
noise or sudden motion causing fright. 

Since this birth the wonan has given birth to two chil- 
dren, boys healthy and perfectly formed. The moth r has 
nothing to tell accounting for the deformity. 

Case iii. A curious growth of integument in the groin: 
Infant, male. In the groin a loop of integument one inch 
long was found in the groin. On close examination it was 
found to be non-vascular and I snipped it -off with scissors. 
The mother claims that she accidently slipped into a loop of 
rope that caught her around the hips! She was climbing a 
ladder on which the rope hung. 

Case iv. Infant, male and well developed except a 
small tumor, size of a cherry, hung from th© left ear and 
second phalanx of little tinger of left hand. Tumors hung 
by a slender pedicle. Easily removed. 

Case v. Infant, female, well developed and healthy 
except the hands. Prom the second phalanx of each little 
tinger hung an extra finger, of one phalanx, a perfect nail 
on each. The mother has given birth to three other well 
formed and healthy children. 

Case vi. Congenital absence of middle finger:— Infant, 
male, deformity confined to right hand. The thumb, index 
and ring fingers well developed. The middle finger and its 
metacarpal bone absent. The little finger possessed the 
first and third phalanx and a perfect nail, the middle phalanx 
was absent. This child, that came under my observation 
when over a year old, had fair use of the curiously deformed 
hand. 

Case vn. Naevis of the new born: — Infant, female, at 
birth a very red spot the size of a dime was noticed above 
and back of the right eye. At the age of four weeks this 
spot had spread backward, reaching four inches in diameter 
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at six weeks after birth there was no further extention 
backward, but spreading forward and onto the nose has 
taken place. Case is still under treatment The mother 
claims she had neuralgia over this region of her head and 
often put her hand over the area of pain, 

ABSTRACTS, 
Puerperal Laceration of Rectum.— 

New York Lancet. Dec. 1898, 

Dr. Gmeiner reports a case of this kind, last December 
in a young primipara aged twenty one. On October first 
she had been examined. The upper part of the vagina was 
raw, though there seemed to be hardly a definite papillary 
Colpititis present Last period February twentieth, 1897, 
December sixth* 1897, pains set in at 7 p, m. patient admit- 
ted into Maternity at Prague. First ix)sition vertex. Os 
admitted tips of two fingers, membranes intact. Strong 
pains followed warm bath of half an hour. Waters broke at 
2*45 a. m. December eighth, pelvis roomy descent of head 
rapid. Twenty -five minutes later it was seen that a jet of 
liquor Amnii escaped from the Anus during every pain. 
To prevent further laceration, which would involve the 
the perineum, sphincter arid the recto-vaginal septum, a 
free incision was made into the right labium and vaginal 
wall above it, delivery immediately followed without further 
damage. Child, male weighed six lbs six ozs. Length 
nearly twenty inches. Cranium normal. Delivery com- 
pleted examination revealed a deep rent along the right side 
of the posterior vaginal column, reaching to the cervex. In 
its deepest part were three little perforations into the rec- 
tum, arranged in a triangular form, a fingers breadth from 
each other. They were at once closed with catgut. The 
rent in the vaginal mucosa was next covered in by deep and 
by superficial catgut sutures. Surgical incision repaired 
with interrupted silk sutures. Catheter was needed. for five 
days. At the end of two weeks vaginal and rectal wounds 
were quite healed. 

The damage which chronic inflammation had inflicted on 
the vaginal tissue accounted for the occurrence of the lacer- 
ation in a normal labof , where the second stage did not last 
half an hour. In one of the two other cases recorded, where 
the rectum was lascerated above the sphincter, the head had 



Digitized by 



Google 



64 The Woman's Medical Journal. 

been fixed in the out-let for twenty-four hours before the 
laceration occurred, while in Pierin^'s cAse, where the pro- 
lapsed hand entered the rectum, the patient wasaprimipara 
aged forty-one years. 

E. H. R. 

{yot4r. Am, Med, Asso, and Prac, Notes *^aM,, 7, 1899,) 
Dr. Lemanski, a gynecologist of Tunis, has been studying 
the effect of malarial infection on uterine affections and 
pregnancy, and notes that ***** Malarial infection 
predisposes a pregnant woman to all the discomforts to 
which the condition is liable. Vomiting is frequent and 
although seldom uncontrollable, is serious. Hemorrhage in 
the course of the pregnancy is frequent and false labor. 
Delivery is slow, labor is difficult and the foetus generally 
small. Abortions are frequent in women with latent or 
chronic paludism, and invariable in the pernicious form. 
There is often an intermittant post mortem hyperthermia. 
In all cases quinine works wonders. He supplements it 
with quinquina, arsenic, potassium, iodide and hydrotherapy 
as indicated, preferring the rectal or subcutaneous adminis- 
tration of quinine in urgent cases.— your, de Med. de Paris, 
December, 11. E. H. R. 

P'or congestion of the Female Pelvic Organs: — The 
Riforma Medica, quoted by the New York Journal, December, 
third, 1898., recommends the following: 

3 

Sulphate of Magnesium 450 grains; 

Sulphate of iron \^*-»««i, to^^o;^«. 

Sulphate of Alanganese ) ^^ **^^ ^^° ^*'"«' 

Dilute Sulphuric Acid 45 minims; 

Distilled water 1.800 minims; 

M — A table spoonful to be taken before breakfast in a wineglassful of water. 

This prescription in very similar to one known as**Simp- 
son's Solution*' in dispensary practice. The addition of a 
littlesyrup of ginger as a slight corrective would, doubtless 
render it more acceptable for general use. We know the 
formula to be a good one from experience. 

E. H. K. 



THE PROTEOLYTIC VALUE OF MALT. 

CHARLES H. MILLER, Ph. G.. M. D. 
■tructor in Physiological Chemistry, Northwestern University Medical School. 

The amylolytic or starch digesting power of malt, or 
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properly prei)ared extracts thereof, has lon^ been known, 
and the fact utilized in medicine. 

Its value in this regard is so marked and its action so 
evident that the presence of any other enzyme has, until 
recently, been overlooked. Attention has been attracted to 
the questioe of proteolytic power in malt by statements pub- 
lished by the manufacturers of an infant food (Milkine) 
wherein such value was claimed for it. 

On being asked regarding the accuracy of such state- 
ments, I was not quite sure of the proper answer, and this 
paper is the result of trying to secure accurate information 
on the subject. 

Turning to the recent literature, it was found that 
writers on physiological chemistry do speak quite uniformly 
of an enzyme, unorganized in form, proteid in composition 
and proteolytic in function, capable of converting notable 
quantities of proteid matte* into soluble, diffusible peptones. 
• Briefly reviewing standard authorities, we find that at 
first such belief was somewhat guardedly expressed. 

Thorpe (1) says: **It seems very probable that diastase 
exercises a very marked influence on the insoluble albumin- 
oids during the process of germination, converting them 
into soluble forms, and that during the process of mashing 
it acts still further on these soluble albumins, converting 
them into those other nitrogenous substances which are 
not coagulated by heat." 

Somewhat later, Richter, 1892 (2), in referring to albu- 
minoids of vegetable origin, states: **When seeds sprout the 
tibrin is converted into the soluble ferment called diastase. 
The other unformed ferments appear to be modified albu- 
minoids." 

Sadtler, 1895 (3j, more precisely says: "Besides the di- 
astase, a second soluble ferment is formed during the malt- 
ing process, the so-called peptase, which in the mash process 
changes the proteids of the malt into peptones and parapep- 
tones.*' He is there quoting O'Sullivan. 

Wright, 1897 (4), an English authority on ferments and 
fermenting process, says: ''Another of the so-called soluble 
ferments or unorganized ferments present in malt is peptase, 
which, though brought into being during the malting pro- 
cess, lies mainly if not entirely dormant until suitable con- 
ditions, such as the mashtun, stimulate it into activity. Its 
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function is to convert the unaltered proteid bodies or albu- 
minoids into peptones, which are apparently of the highest 
^ importance in nourishing the yeast plant, owing to their 
great diffusibility/' 

There seems to be a fair consensus of opinion that: 

1. Peptase exists in the germinated but not in the un- 
germinated barley. 

2. Its most favorable medium is an acid one, e. g., two 
per cent, lactic acid, in this respect resembling the pepsin 
of the gastric juice, whence its name was suggested. 

3. High temperatures are fatal to it. 

Thausing, affirms kiln-dried malt to be more energetic 
than air-dried. 

In his table of ferments, organized and unorganized, 
Wright places peptase along with pepsin and trypsin, as 
those composing the proteolytic division "Whose function is 
to change proteids into easily diffusible peptones." 

Wiley, 1897, chief chemist. United States government, 
says (5;: '*In sprouting plants there appears to be a widely 
diffus€id ferment, capable of converting the proteids of the 
cotyledons into peptonoid bodies, thus fitting them for en- 
tering the tissue of »the new plant." 

When the perpetuation of the species is the object in 
view, nature is ever prodigal, hence, reasoning by analogy, 
we easily arrive at the conclusion that, if there is enough 
peptase to convert the legumin into peptone for the plant, it 
is reasonable to suppose that there is doubtless an enormous 
excess produced over the actual amount required, which 
would be available for converting other nitrogenous matter 
into similar peptones, and since vegetable and animal pro- 
teids are practically the same, the surplus power could be 
directed to the digestion of animal proteids as well as any 
other. . 

If this property is present to any extent in malt pre- 
parations its value dietetically and therapeutically is appar- 
ent and will be readily conceded. Its evident importance so 
impressed me that a line of experimentation was projected, 
the object of which was the study of this ferment peptase, 
and if possible to determine its proteolytic power, assuming 
all such value to reside therein. 

The work was completed as outlined, and the results 
are believed to be of sufficient value to record, being quite 
atisfactory. 
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Both c6agulated egg-albumin and raw chopped beef, in 
Stquounts of five graps each, were subjected to the digestive 
action of live different malt preparations from the market — 
three semi-liquid and two dry — at a uniform temperattire of 
40 degrees C, for six hours, in various media; acid, neutral 
and alkaline, and with uniform agitation. 

Control tubes, containing pepsin and pancreatin in suit> 
able media, and others withaut any digestives, were worked 
through with the others. 

' Eighteen tubes were required in each experiment to 
study the varying effect in iiifferent media. Thymoli^ed 
water (6) was utilized to prevent bacterial peptonization. 

Tile different media were prepared as foUoiif^s: 

Acid — 2-10 per cent, hydrochloric acid (HCl). • 
2 per cent, laciic, acid (GjH.O;). 

Alkaline — 5 10 per cent, sodium carbonate (Na^CX),). 

Neutral — Normal saline solution. " 

The amounts of digestives used were as follows: 

Liquid mait extracts, 5-10 gram. 

Dry diastase powders, 2-10 gram. : 

Dry pepsin, 5-100. 

Dry pancreatin, 1-10 gram 

E. g., in each experiment, direct and for control; always 
acting on the stated amount of the proteid material. 

Large size test tubes were the vessels used, and in 
large water bath maintained at 40 degrees C. 

Briefly, the stages of digestion possible of recognition in 
artiticial proteid digestion are: 

A. — in acid media. 

1. Acid albumin, 

2. Albumose (anti), , . 

3. Peptone. 

B. — In il kali ne media, 

1. Alkali albumin, 

2. Albumose (hemi), 

3. Peptones. 

The Nos. 1 are readily precipitat.ed by neutralizing the 
media, not by b3iliag. ' 

The Nos. 2 are readily precipitated by saturating the 
liquid with a neutral Salt, as ammonium sulphate (NHJ 
,SO^or sodium sulphate (Na^SOj, and boiling. 

The Nos 3, being soltfble, are found in the filtrates after 
the above treatment, and can be recognized qualitatively by 
the biuret reaction, or approximately quantiatively by pre- 
cipitating with tannic acid. 

The method adopted to determine the extent of diges- 
•on was to weigh the undigested residue — after removing 
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any excess of liquid — which, considering the relatively large 
aoiounis of material acted on, was grossly valuable; then I 
compared the amounts of albumoses liirown down with 
sodium sulphate lo saturation, aua finally the tannic acid 
precipitates Irom the above hltrutes were compared. 

Using the weiidigesieU liquids from the pepsin and 
paucreatin tubes for marked results, and the liquids from 
the absent- ferment tubes for negative purposes, by comjiar- 
ison it was found practicable to keep fair tab on the work. 

The derived proteids were not weighed. Chemists and 
those who have worked with oi*gauic precipitates wiU readily 
appreciate the ditiiculties attending exact weighing of them. 
Probably errors introduced in their purification more than 
counterbalance any increased reliabihty of results. So it 
can be said the accuracy of the results would not be 
markedly enhanced in these processes by weighing the ob- 
tained precipitates. < • 

After a sufficient number of repetitions to get concord- 
ant results, the following deductions haA^e been made: 

1. Properly prepared, light-cojored, semi-liquid extracts 
of malt, possessing strong amy loly tic power, have also posi- 
tive proteolytic value, though decidedly • less marked than 
the better known ferments, i>epsin and trypsin. 

2. The reaction of the media bears an important rela- 
tion to the obtained results. This influence is believed to be 
as follows in sequence of greater activity: 

2 per cent, lactic acid. 

5-10 per cent, sodium carbonate. 

6-10 per cent, sodium chloride (neutral). 

2-10 per cent, hydrochloric acid. 

3. Judging from these experiments, and in the propor- 
tions employed, the proteolytic power of malt extracts is 
about five per cent, that of pf»psin or pancreatin. 

4. The dry diastase preparations were not found to 
possess proteolytic power. The best results were obtained 
by a freshly prepared extract of malt, which I made just be- 
fore use. 

The practical results are simple, but of extended im- 
portance. Good malt extract is a valuable food, concentrated 
and immediately assimilable. It is capable . pf immediately 
converting enormous quantities of nondiffusible carbohy- 
drate food starches into soluble dextrin or maltose forms, 
ready for the body's use. It is, in the amounts con^monly 
administered, capable of largely converting the proteids of 
an ordinary meal into diffusible peptones. 

It is distinctively a pleasant medicine, and one readily, 
combined with practically all other remedies, often com- 
pletely obscuring their disagreeable properties. That, this 
is appreciated by our friends, the proprietary men, is shown 
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by the ready-made combination^ of malt and other remedies 
forced to our attention daily. ' ' 

Malt extract is a lirst-class remedy, and the siifiplest 
rules of combination render it doubly satisfactory toiise. 

Ke^arding^administration, it should be given juslbefore 
or with the meal,' a6d can always be advantageOtofiily com- 
bined with lactic a^did to pleasant tartness, other medicines 
not interfering. 

In the above experiment, Mai tine was one of the diges- 
tives used, its amy loly tic and proteolytic power was found 
to be of exceptionally high order — practically answering to 
the highest converting strength obtained. A tablespoonful 
of Maltine will effect nearly as inuch peptonization, ih pro- 
per media, as two grains of pepsin. ' 
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PHENOCOLL A5 AN, EFFICIENT REMEDY 4N flALARIAL 
FEVERS. 



By CESARE MONDINI, M. D., 
Brooklyn. 

Phenocoll (Amido-aoeto-phenetedine) was derived froni 
phenacetin (Para-acetphenetidin) by Hertel. 

It is hardly soluble in water, but combined with acids, 
gives soluble salt; the hydrochlorate and the acetate. 

Phenocoll was originally known only by its anti-pyretic, 
an ti- neuralgic and linti-rheumatic actions. 

But, since Mosso studied its therapeutic and physiolog- 
ical action, and Albertini, by his experiments, demonstrated 
positively its an ti- malarial power, clinical researches were 
undertaken by the followers of these men, and in time 
Albertini's conclusions were verified. 

A great |)bysio)ogical and clinical contribution, on this 
specific action of Phenocoll, was made by a former professor' 
of mine V. Cervello. 

He demonstrated that this therapeutic agent, as an anti- 
malarial remedy, could well take the place of quinine, and in 
some conditions was superior to it. It has great absotbent 
power and anti-thermic action without possessing those de- 
leterious effects exhibited by quinine. 

A very elaborate study was devoted to this subject by 
Professor Golgi- 

On the base founded by my masters I have tried Pheno- 
coll on all those febrile conditions diagnosed by ene as 
malarial — both in adults and children. 
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The ^alt which I employed in all the cases was the hy- 
drochlorate only. The doses prescribed varied from 1+ 
grams to 2 f^rams daily for adults and from ^ to 1 gram 
daily for children. 

I have bad brilliant results. Sometimes the ameliora- 
tion wa$ temporary. In such cases, which were generally 
chronic and of many year's standing, I gave a hypodermic 
injection of the by-hydrochlorate or of the hydrochloro-sul- 
phate of , Quinine first, and soon after give a generous dose of 
the PhenocoU salt (gm. 0.50 or a little more or less according 
to the case) repeating it every two or three hours for three 
or four doses. 

In some cases its effects have been negative. In these 
cases I believe its administration was too far from or too 
close to the next paroxysm, which could not be controlled by 
the drug owing to its not meeting with a sufficient quantity 
in the system, either through elimination or insufficient ab- 
sorption. 

I have found it satisfactory to administer the doses 
every two hours provided the last dose be given at least an 
hour and a half before the advent of the next paroxysm. 
Sometimes the effects are fruitless, notwithstanding all di- 
rections were correctly observed. In these cases the fault 
may lie in the quantity or frequency of the dose, which may 
be too small or too infrequent for the case in hand. . 

I have my views of this remedy oq the observation of 
over a hundred cases of malarial fever, upon' which I have 
tried it during the last few years. In all these cases I have 
met with ouly a few failures, and these, I think, were not 
due so mach to the action of <the drug as to the method of 
using it. 

When PhenocoU is used as widely and extensively as 
quinine is to-day we may find that it is a specific that has no 
failures. 

I append a few selected cases: 

CLINIC cases treated BY PHENOCOLL HYDROCHLORATE. 

First patient: P. B., aged 32 years; splenic tumor; 
temperature 40. 5®C. Gm. 1.50 of Hydrochlorate PhenocoU 
was administered in three doses. On the next day the tem> 
perature'was 38"C. By the same doses, repeated once more 
the fever ceased. They were continued for four days more, 
for precaution. Recovery. 

Second patient: P. M., aged 25 years, female; tempera- 
ture 40® C, having been feverish for twenty days. The 
same treatment and the same result. 

Third patient: R. B., aged 22 years; and fourth patient: 
P. T., aged 65; both had been feverish for about twelve days. 
After a daily dose of gms. 2 of Hydrochlorate PhenocoU, 
they recovered after the first administration. 
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Fifth patient: N. C, aged 26, female; sixth patient: M. 
A.) aged 24; and seventh patient: 6. P., aged '62; were suffer- 
ing with cold chills for about a month, B^ever stopped after 
the first administration of gms. 2 of the salt of Phenocoll in 
four doses, taken daily, which were repeated for fonr days 
more. Recovery. 

Eighth patient: G. T., aged 45. This case required 
special attention; he was cachectic; had used quinine for a 
longtime fruitlessly. Paroxysms have disappeared since 
the tirst administration of gm. 2 in four doses daily of Hy- 
drochlorate Phenocoll. He was under treatment for several 
days more because of his poor general condition. He re- 
covered completely. 

The maximum of interest is-attached to the following 
case: T. B., aged 5 years, had had malaria for twelve months; 
rebelled to all salts of quinine administered by mouth and 
byixKlermic injections. He had an enormous splenic tumor, 
was ansBmic and malnourished. The first day I gave a dose 
of gms. 0.75 in two doses of Hydrochlorate Phenocoll; no re- 
sult. I repeated them for. three days more without any 
result. Then I administered gm. 1 of the same salt in 8 
doses daily. A very sensible amelioration commenced to be 
shown after the first administration. The same daily dose 
was repeated for six days more. Paroxysms stopped. Then 
the boy was treated for his alarming general condition, and 
recovered. 

I could continue to report the result of seventy-five 
cases more, forty-five of which were chronic. Here Pheno- 
coll showed brilliantly its great anti-malarial power much 
more than quinine, which remained fruitless, after having 
been already administered in different ways and forms for 
a long time. 



Hliscellany, 

Dr. Effie Lobdell, clinical professor of obstetrics at the 
Harvey Medical College, Chicago, has been appointed to the 
attending staff of physicians for the Cook County Hospital. 
Dr Lobdell, who is a comparatively young woman, in addi- 
tion to her practice is attending physician in the wards of 
the Mary Thompson Hospital as well as vice-president of the 
obstetric staff of the Chicago city health department, and 
was for some years on the attending staff of the Hosp;^tal for 
the Insane at Kankakee, 111. 

Dr. Belle Qemmel, a graduate of the medical school of 
Michigan University, is at present performing the duties of 
county physician in Salt Lake City, Utah. Her father holds 
this office, and she is his assistant, practically conducting 
all the affairs of the office. 
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rir. C. B. Kirkland, the courteous and genial manager 
of the advertising department of Parke, Davis & Co. bas 
seyeredJais. connection with the above firm, and accepted a 
respQnsiJbiJ.e position with . J. C. Ayer & Co. of Lowell, Mass. 
Mr. Kii^jand has beeutwith Parke, David & Co. for a number 
of years and has made many friends. We congratulate 
Messrs. Ayer & Co. upon securing so valuable an assistant 
and wi^fi. j!4r. Kirkland the greatest success in his new field. 

Mrs. Isabel flallon, widely known as a journalist, died 
at her home in, New York on December 27. Mrs. Mallon 
was the author of the syndicate letters signed **Bab", and* 
conducted the department, **Talks to Girls," by Ruth Ash- 
more, in 7A^ Ladies^ Home Journal, 

The French . Woman l^as just cast^ her first vote. There 
was an election;at Rouen, recently, under the act of last Jan- 
uary, conferring on women carrying on business on their 
own account the right of voting in the election of . members 
of the Tribunals of Commerce. 

Mrs. Mary T. Carpenter, of Scarsdale, N, Y., bought a 
village at auction, recently, for $7,500, and is probably the 
only owner of a villaofe corporation in the United States, and 
possibly in the world. The village is Glen Eyre, in Pike 
county, Pa., on the line of the Honesdale branch of the Erie 
railroad. ' It covers 842 acres of land, and consists of a 
dozen houses, railroad station, post-office, dry goods store, 
storehouse, blacksmith shop, saw mills, stone-yard and fac- 
tory building;s. 

A Valuable Letter— 

,^^ . 1 ;. Milwaukee, Wis., Dec. 12th, '98. 

'll^^ll Malt-Diastase Co., 

No. 1, Madison Ave., New York. 

Gedtlemen: — At your request I have made a study of 
Maltzyme, and believe that it possesses all the diastasic 
^ power claimed by you. 

I obtained in the open market samples of Maltzyme 
.iff J with Cod Liver Oil, Trommer's Extract of Malt with Cod 

Liver Oil, and Maltine with Cod Liver Oil, and give you here- 
with the diastasic power of each of the preparations named : 
Maltzyme with Cod Liver Oil, 4.611; Maltine with Cod 
Liver Oil; 1.631; Trommer's Extract of Malt with Cod Liver 
Oil, .884. 

The figures indicate gram mes of maltose and isomaltose 
produced by one gramme of the malt extracts used. 
Very truly yours, 

W. C; BENNETT, 
Professor of Chemistry and Bacteriology, 
Wisconsin College of Physicians and 
Surgeons. 
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HYDROCELE OF INFANCY. 



By ROSA ENGELMAN, B. S., M. D.. 



Prof. Pediattics Chicago Post Graduate School; Instructor of Pediatrics College of 

Physicians and Surfteons (III. University Med. School) : Medical. Inspector 

Chicago Health Dept.; Fellowof the American .Academy of Medicine; 

Chicago Academy of Medicine, etc., etc. 

♦|rw YDROCELE is a very common aflfection of infancy; so 
ll y common m fact that but little effort upon my part 
has been made to keep a record of the cases ob- 
served. 

Hydrocele is an accumulation of serum in the pouch 
brought down by the descent of the testes late in intra 
uterine, or early, in extra uterine life. 

In girls, the same condition would obtain in the canal of 
Nuck, I have not seen such a case, however. In boys, a 
right sided involvement of the scrotum has been noticed, 
for which I can give no exj)lanation. 

The infantile form is often associated with infantile 
hernia. 

A displaced testicle or a tardy descent of the same has 
been mentioned as an etiological factor of Hydrocele. Its 
aberrant location and movement mechanically interferes 
with the approximation and consequentobliterative adhesion 
of the vaginal pouch walls along the proximal end. 

The following diagrams, taken from Ashbey <fe Wright's 
text-book on the Diseases of Children, clearly demonstrates 
the several varieties. 
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Kocher claims that periorchitis and perispermatitis 
produces hydrocele and that signs of inflammation appear 
in the non -obliterated parts of the processus vaginalis. 

Steinthal says hydrocele is due to a lymphangioma 
cysticum. 

Nelaton taught that a local irritation, such as an inter- 
trigo or injury from crossing of the thighs may cause it. 

Sejournet noted an erythema contemportaneous with 
hydrocele; the former, by ex tensing, seeming to produce 
the latter. 

Such a pathological condition might occur in utera 

A permament collection of fluid in the scrotum is in it- 
self a source of chronic inflammation; the- thickening there- 
from preventing proper occlusion. 

Lannelogne teaches that the obliterative process is a 
developmental phenomenon; and interference of any stage 
of which produces hydrocele. 

The flrst stage is a shedding of the lining epithelium of 
the vaginal process. The second a connective tissue and em- 
bryoine vessel proliperation preparatory to the third oblit- 
erative or adhesive stage. Thus any increase in the size of 
the canal or movements of the testicle would interfere with 
the proper apposition of its walls." 

Another cause for hydrocele is said to be a latent peri- 
tomal tuberculosis. 

Wm Bittner's interesting conclusions derived from his- 
tological examination of excised membrane from the hydro- 
cele of children perhaps best explains this abnormal stat.e. 
The cileated epithelium and glandular structures thus dem- 
onstrated are to his mind Wolffian Body remnants. These 
inclusions or remnants giving rise to simple as well as the 
rarer multilocular hydrocele. 

The treatment of those forms communicating with the 
abdominal cavity, resolves itself into the constant use of a 
properly fitting inguinal truss that in many instances causes 
adhesions at the point of communication and practically 
changes the more serious and complicated variety of the dis- 
ease into the simpler form amenable to treatment by aspir- 
ation. 

It has been my habit to aseptically withdraw the fluid 
perhaps once; at most, twice; followed by collodion compres- 
sion. This I believe is a most efficacious procedure and all 
that is indicated. 



Digitized by 



Google 



76 The Woman's Medical Journal- 

gall STONES-REPORT OF THREE CA5E5. 

By MADGE PATTON-HAWKINS, M. D., 
Tbrrk Haute, Ind. 

» g|^ ILIARY calculi passing along the cystic and common 
If^ bile duct may give rise to symptoms and paroxysms 
of pain that must be discriminated from those of 
the calculi passing from the kidney; peritonitis; acute gas- 
tritis; gastralgia; colic from obstruction. 

The paroxysms of pain occasioned by the passing of a 
gallstone is often abruptly developed without any apparent 
cause; buc in some cases the attacks are preceded by an un- 
easiness in the hypochondrium or the epigrastrium. The 
pain often radiates throughout the abdomen and sometimes 
extends into the chest. 

The pain is often extreme; with more or less tenderness 
over the seat of pain. Vomiting frequently occurs during 
these paroxysms. The pulse becomes small and weak and 
usually retarded, accompanied by pallor of the face, and cold- 
ness of surface. The paroxysm may be of few hours dura- 
tion or it may continue several days, depending upon the 
period occupied by stones passing into the intestines or 
backward into the gall-bladder. The paroxysms ends sud- 
denly, the symptoms subside, leaving more or less soreness 
and fatigue. One or more gallstones may be found in the 
evacuation after the paroxysm is ended. Failure to lind the 
stones is no proof that the attack is not one of hepatic colic. 

Recurrent attacks may be expected unless diet is regu- 
lated and proper treatment given, and with frequent repeti- 
tion of attacks a deranged digestive system and prostration 
follows. 

The patient can not be assured of being exempt from 
repetitions of the paroxysms produced by the passing of 
these stones, except by the removal of the cause of their 
formation; and this formation may occur weeks and proba- 
bly months before the paroxysms occur. 

The production of the calculi may be due to the inflam- 
mation of the gall-bladder which will lead to the accumula- 
tion and the retention of bile in the gall-bladder. The bile 
may lose the faculty of holding thfe cholesterin in solution, or 
there may be an excess of lime-salts or bile-pigment. 
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These conditioas must be treated systematically and 
presistently until removed. 

Treatment of a paroxysm calls for opiates in doses pro- 
portionate to the intensity of the pain; hot fomentation are 
also efficacious in releiving the pain. 

Nitroglycerine, doses ihb gr, given hypodermically will 
sometimes curtail the paroxysm of pain. 

After the spasm is over the patient should be restricted 
in diet, with some, the fatty and saccharine articles of food 
should be excluded from their diet It seems quite neces- 
sary to exclude all articles of food that contains oxalic acid. 

The one vegetable that has a great amount of oxalic acid, 
and has a place in every home, is the tomato. The patient 
should exclude it from his diet as if it were a poison. 

The drug I have used with good results is the tincture 
of Dioscorea, in twenty to forty drops, three or four times a 
day. 

It relieves pain and spasm and leads to the prompt ex- 
pulsion of the calculi, if not of extreme size. Again, this 
agent relieves the congestion and inflammation "which the 
stones have caused. 

REPORT OF CASES. 

Case 1. Mr. T., age 60, lawyer. Corpulent and in good 
health except attacks (with distinctive symptoms; of gall- 
stones for past 10 years. The attacks varied in number each 
year. I was called Nov. 12, 1895. Patient writhing with pain 
in right hypochondrium; surface cold; pallor: vomiting; 
pulse 54. 

A hypodermic injection of Morphia igr., Atropine lio 
gr. was given. One-half hour later Nitroglycerine lio gr. 
was given hypodermically. Opiates repeated two hours 
later. Patient was soon relieved of pain but had great ten- 
derness in abdomen and was quite feeble for four or five 
days. He was very careful in his diet because of previous 
advice. Tincture Dioscorea in twenty drops was given be- 
fore meals. Nitro-glycerine iJo gr. three times a day. The 
treatment-was continued for three months, then the Nitro- 
glycerine was discontinued, but the tincture of Dioscorea 
was continued regularly for a year. A few stones were dis- 
covered in the evacuations during the first few months. 
There has been no repetition of the paroxysms and to use 
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his expression, **I take my tincture only when I feel a troop 
of symptoms that usually preceeds an attack of indigestion". 

Miss L., age 25, teacher. She had excellent health ex- 
cept attacks of pain in region of the liver which would * last 
from 8 to 12 hours; sometimes two or three days. She had 
been subject to these attacks since she was sixteen years of 
age, and thought they were more frequent during the sum- 
mer and autumn. 

I was called March 15th, 1897, 10 p. m. She had the 
pathognomonic symptoms of gall-stones and with severe 
pain in back. Morphia i gr. and Atropine lio gr. was given 
hypodermicaliy. Nitroglycerine iha gr. was given every 
two hours. She rested fairly well the next few hours. 

March 16th, 8 p. m. She was free from pain, but very 
much exhausted. A mild laxative was ordered for the night, 
and the tincture of Dioscorea, drops twenty, every four 
hours and pellets of Nitroglycerine do gr. three times a 
day. 

March 17th, a stone as large as a beach-nut, was dis- 
covered itf the urine, and during the next week a number of 
small stones passed with the stools. 

She began teaching ten days after the attack and there 
has been no repetition since. 

Mrs. M., age 55, house- keeper. Had been in poor health 
for years. April 98, I was called to the house while she was 
in a paroxysm of pain. It was the third attjick in less than 
two weeks. I was greeted with the remark, ''Doctor, my 
trouble is due to gall-stones, for I have a jar full of them, 
give me something to relieve this intense pain, quick"! 
(The daughter brought a xjuart jar almost full of stones, 
varying in size from a small sized marble to a wheat grain; 
these had passed at different times more than two years 
before.) 

Morphia i gr. was given hypodermicaliy. One hour 
later the dose was repeated. Relief came. The three arti- 
cles of food I asked her to exclude from her diet, were pork, 
tomatoes and coffee. Her reply was, "Do you mean to kill 
me; coffee is the only beverage 1 ever drink, the tomato is 
the only vegetable I can eat and pork is the only meat I care 
for*'. The only substitute she was willing to try was the 
Postum for the coffee. Tincture of Dioscorea was prescribed; 
forty drops every three hours, and to be continued indefi- 
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nitely. No stones were discovered after the attack, but the 
paroxysms of pain have not been repeated since. 

I do not resort to surgery as long as the attacks can be 
postponed, but if symptoms of infection from retention or 
complete obstruction are permanent, then relieve with the 
knife. 

In five successful operations — successful in so far as 
the stones were removed and the patients recovered, the 
paroxysms returned in less than a year and a half, in three 
of the cases. 

The real result lies in the prevention of the formation of 
the calculi. 



TWO CASES OF LOW inPLANTATION OF PLACENTA CAUSING 

FAILURE OF CONTRACTION OF LOWER UTERINE SEG- 

HENT AND POST PARTUH HEMORRHAGE. 

By FRANCES C. TURLEY, M. D., Williamsville, 111. 

First Case— Primipara — Aged 22. Labor normal to com- 
pletion of the second stage and without accident excepting a 
slight perineal laceration. 

Immediately following the second stiage there was con- 
siderable hemorrhage. A digital examination revealed the 
presence of the placenta in the vagina, but retained there by 
an adherent portion the size of a dollar just within the cer- 
vical canal, and a patulous unretracted lower uterine seg- 
ment. The upper segment was firmly contracted. The at- 
tached placental portion was carefully separated and the 
whole of the secundine removed, but still the hemorrhage 
continued, slowly, to be sure, but yet in sufficient amount 
and steadily enough to cause action. 

Contraction of the dilated lower portion was finally se- 
cured by ordinary methods and retraction maintained by a 
thorough tamponage. 

Second Case — Multipara — Aged 26 years. Labor normal 
and of about four hours duration. Contractions good, suc- 
ceeding each other with an interval of about five minutes. 
The second stage was completed without any accident what- 
ever. The uterus at first contracted nicely but almost im- 
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mediately relaxed giving rise to very profuse hemorrhage. 

Theplacenta was non-adherent and easily removed. A 
good, tirm contraction of the upper portion of the uterus fol- 
lowed the introduction of the hand into the uterus and tirm 
pressure through the abdominal walls over the fundus with 
the free hand, but the lower portion remained relaxed. The 
profuse hemorrhage ceased but bleeding continued slowly 
but not alarmingly excepting as any continuous hemorrhage 
is alarming. 

The diagnosis in this case was made by exclusion and 
the similarity between the persistent condition present in 
this case as compared with the condition in the former case 
in which there can be no doubt of the cause. 

All ordinary means failing to arrest the hemorrhage and 
symptoms of aenemia developing, aortic compression was 
resorted to, as a means to that end and a colonic flushing of 
normal salt solution was given together with thehypodermic 
stimulation as a restorative. The aortic compression did 
control the hemorrhage perfectly for more than an hour at 
the end of which time tirm contraction was secured and re- 
traction maintained in the lower uterine segment. The con- 
tinual pressure caused no inconvenience to the patient be- 
yond a slight numbness of the lower extremities. It kept 
the bulk of the remaining blood in the upper portion of the 
body, sending to the nerve centers a good supply of oxygen 
as was evidenced by re tu ring color, disappearance of nausea 
and faintness and the return of cheerfulness and composure 
to the patient. The pulse from being imperceptible became 
full and strong, every alarming symptom disappeared. 

How much good the salt solution did I do not know. 
The idea was to increase the amount of circulating fluid in the 
blood vessels. About a quart was given and it was almost 
all retained. 

We learn two things from these cases, namely; That 
serious hemorhage will occur in cases of low implantation of 
placenta and that clinically aortic compression will control 
hemorrhage for a considerable length of time during relaxa- 
tion of the uterus. 

It is stated by most authors that aortic compression is 
of little use, but in this case I am convinced of its efficiency; 
for relaxation of the compression was followed by hemorr- 
hage during the early part of the trial. 
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EDITORIAL 



HYDRAMNIOS. 



/^P^BSERVERS are no more agreed upon what constitutes 
^^/ hydramnios than they are upon what constitutes a 
* normal amount of amniotic fluid. Winkle says, **It 
is an excess of amniotic fluid in the amnion". Tarnier and 
Caseaux say, **4™i^iotic fluid may sometimes augment to a 
considerable quantity, but as the normal amount is very 
variable, it is diflicult to say above what limits it shall be 
considered as a disease; however, when it exceeds three or 
four pounds, the accumulation may be justly attributed to 
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soDfie morbid condition". **Dropsy of the amnion or hydram- 
nion, is an excessive amount of fluid in the cavity, and is not 
uncommon. When it exists to a marked degree it will pro- 
duce death of the fetus though the latter may have reached 
maturity". (Am. Text Book Obs.) These definitions are 
very indefinite and leave the observer to form his own opin- 
ion of what is an abnormal amount. 

As late as 1876, Guillemet says, **It is of primary diffi- 
culty to determine the point at which the amniotic fluid be- 
comes abnormal in amount. Th^ phenomena attending it and 
the results must go far to determine the pathological degree". 
This with Gassner's law, which simply means all fluid 
beyond the physiological needs of the fetus and ihe uterus is 
abnormal, seems to furnish the best data upon which the ob- 
server may base an opinion. The extremes given as ex- 
cessive are five pounds as the minimum and sixty pounds 
as a maximum amount, with an intermediate range, includ- 
ing the greatest number of cases in which the amount 
ranges from ten to thirty pounds. 

Sallinger*in eighty-one cases found thirty pounds the 
largest amount. Schneider reports twenty -four pounds and 
sixty pounds. Beaudaloqne, thirteen and thirty-two pints. 
Statistics teach us that the malady is rare, occuring once in 
100 or 150 confinements, a statement, I believe true only in 
cases of major degrees of hydramuios and consequently 
misleading to the observer who seeks to be correct in diag- 
nosis. Hydramnois is more frequent in twin pregnancies 
than in single pregnancies.- The quantity is said to be 
doubled in twin pregnancies. If each fetus has its normal 
amount, we have in all, four or six pounds, an abnormal 
amount for a single pregnancy. But can we so style \t in a 
case of healthy twin pregnancy? I think not, but if the same 
amount exists out of proportion to the needs of each fetus, 
one having a greater amount than the other, the condition 
may be considered as pathological. 

The true scource of the amniotic fluid being uncertain 
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the cause of hydramnios remains a much disputed questidn. 
Dr. Macier was the first to teach that hydramnios was pro- 
duced by inflammations of the amnion, and claims to have 
found several times false membranes on the fetal surface of 
the amnion with the amnion itself highly injected. Other 
observers deny the existance of these membranes, as they 
have never seen them. Jungblut attributes the occurrence 
of hydramnois to the continuance to term of the vasa-pro- 
pria, of which he claims the discovery. Lebedjew found 
this plexus of blood vessels in a case of hydramnios at term, 
with a dead fetus having aortic ste'tiosis. 

Dr. Sallinger, with other observers, concludes, after 
making a series of experiments, that hydramnios is due to 
disturbed blood pressure, brought about by me- 
chanical trouble in the fetal circulation, or to the variations 
in the fetal blood, and not to any special anatomy of the pla'- 
centa. Winckel has never seen the capillary net-work of 
blood vessels described by Jungblut, but describes a system 
of lymphatic canaliculi opening upon the placental surface of 
the amnion similar to those found upon the diaphram. Some 
observers consider the epithelial layer of the amnion to be a 
secreting layer that n?ay produce hydramnios or oligo-hy- 
dramnios when diseased. . 

Several anomalies' are found in connection with hydram- 
nios and are thought by some to bear some relation to its 
causation. Mantel maintains there is a frequent and unde- 
niable connection between insertion of the placenta in the 
lower segment of the uterus and hydramnios. He believes 
that when the placenta has such an insertion, the modiiica- 
tions in the umbilical cord determine, by obstruction to the 
natural course of the blood, a blood stasis, which increases 
osmosis into the amniotic cavity. This theory seems tenable 
and awaits the results of other observers for confirmation. 

In five cases of placenta previa that occured in my own 
practice, hydramnios was present in all five in varying* de- 
grees, but existed in none to an excessive amount. Prank- 
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enhausen has observed in cases of hydramnios obstruction 
to the fatal circulation in the liver. This observation con- 
firms the theory that disturbance of the fetal circulation is a 
cause. 

Causes on the^ide of the mother are given as hydremia, 
fibroid tumors of the nterus, cystic tumors ot the ovaries, 
cancer of the uterus and conditions causing ascites from any 
cause. In a case of leukemia, complicated with pregnancy, 
hydramnios was marked at six and a half months, when de- 
livery took place. (My own case. ) 

It seems to be due, in a few cases to sanguineus plethora 
and faulty action of the maternel heart. 

Tarnier and Caseaux dismiss the subject, saying: **In 
the present state of our science it would be absolutely im- 
possible to designate the causes of this singular affection*'. 

Charpentier, in his able and exhaustive memior on hy- 
dramnios, published in 1880 says: ''Notwithstanding all the 
theories advanced, they are not sufficient, in face of other 
questions that arise, to account fully for the production of 
hydramnios; that conditions to which the affection is said to 
be due, occur when there is no hydramnois," and states, 
''that certain incontestable facts exist in connection with the 
disease, for they have been found in a number of observa- 
tions: I. Hydramnios coincides very frequently with mul- 
tiple pregnancies". Oulment reports 14 cases, in which 7 
were twins. Guillemot, 28 cases, 15 were twins. Sallinger, 
81 cases, 31 multiple pregnancies, 28 of which were twins, 1 
triplets and 1 quadruplets. In 100 cases observed by Barr 
only 11 were twins. In 10 cases of a medium degree of my 
own, 5 were multiple pregnancies, 3 were twins, 1 triplets, 1 
a double monster (ischiopagus). Penny reports 1 case of 
triplets, with hydramnios. In 234 cases that I have collected 
69 were multiple pregnancies, 65 were twins, 8 triplets and 1 
quadruplets". 

II. "That children born with the complication of hy- 
dramnios often present vices of development". Nearly all 
the deformities known to fetal life are found connected with 
hydramnios, those due to over or arrested development — 
single and double monsters. And those in which the de- 
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parture from normal is due to some true i)athoIogical 
chang<», affecting the nutrition of formed material. 

III. **A certain number of women affected by bydram- 
nios are syphilitic, and give birth to dead children or living 
children, presenting unmistakable traces of syphilis". 
There may be a history in the mother, in the father, or in 
both parents. All authors observe a marked relation be- 
tween syphilis and hydramnios. Prom my own experience 
together with what I can gather from recently reported 
cases, hydramnios is more likely to occur in late syphilis of 
the mother than in early. As a causitive factor in hydram- 
nios it doubtless acts through the changes brought about in 
the blood, not only of the mother but of the fetus, and not as 
syphilis pur se^ for the lower animals have hydramnios, but 
do not have syphilis. 

Aside from and in conjunction with deformity and di- 
sease of the fetus, accompanying hydramnios, various an- 
omalies of the fetal appendages are found. First, of the 
cord: exaggerated tortion; excessive length; slender and 
weak cord; knots, simple and complex; short cord; short cord 
with diverticuli in which the umbilical vessels are so inti- 
mately twisted upon themselves it is impossible to separate 
them by dissection: (Maygrier, Paris, 1898.; cystic degen- 
eration; stenosis of the umbilical vein at the ring; varices 
and large cord. Second — Membranes are thick and tough; 
the uterine surface of the membranes are rough, the sub- 
stance giving the roughness to the surface is like fat tissue 
in color and structure. In a syphilitic case of my own, de- 
livered in April last, the membranes were ^^r^ thick and 
tough, were diflScult to rupture and the amnion and chorion 
were so intimat-ely fused that it was impossible to separate 
them. The placenta was thick, friable, dark colored, a slaty 
purple, and peeled off the limiting membrane very easily. 
Other anomalies of the placenta found are atrophy, hyper- 
trophy, myotibromata, oedema, cartalliginous and hepatic 
degenerations; infiltrations of the placental borders; placenta 
of great size, of small size, and fatty degenerations. Dr. 
Bissel, of New York, recently reports fatty degeneration in 
the placenta of two successive pregnancies in a syphilitic 
woman, both complicated by hydramnios. Sub-amniotic 
cysts are also found in the placenta. 

The majority of our text books teach that hydramnios 
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rarely appears before the jfif th or sixth month of pregnancy, 
which I believe to be misleading. It were better stated 
thus: The condition as a rule is not recognized before the 
fifth or sixth month. There is sufficient available evidence 
to show that it occurs in the early months of pregnancy, 
terminating gestation by abortion. It may even be a cause 
of habitual abortion in syphilitic or gonornheal metritis, or a 
metrititis from any other infective cause. 

'Dr. Maygrier of Paris, in a recent report of a syphilitic 
case, where the abdomen, at two months was as large as it 
should be at four months, at tierm the abdomen *'was 
enormous.'' 

A living child was born, pro-encephalic with hands and 
feet syndactile. The same physician reports a second case, 
also syphilitic, of a one-yelk twin pregnancy in which hy- 
dramnios was marked in the fourth month, the patient's 
abdomen reaching the size of full lerm at the fifth month. 

Gestation was terminated at the sixth month, fourteen 
pints of fluid escaping. Dr. Carrie Lieberg of Idaho, re- 
ports a case in which hydramnios occurred in four successive 
pregnancies, two of which were terminated early in the 
fourth month, the villi and placental portion of the chorion 
destroyed. 

The disease may occur in reto-displacements of the 
uterus. In my own practice, I have observed three cases; 
the uterus filled the hollow of the sacrum, the size was con- 
siderably in excess of the assumed age of the pregnancies, 
2i in one and 3 months in two, which was proved to be 
correct by subsequent events in two of the cases. In two 
of the cases retroversion was attended by severe and uncon- 
trollable vomiting; fever ranged from 102" P. to 104** P., 
pulse rapid and weak, no albumin in the uriue. On cor- 
rection of the retroversion vomiting ceased and nutrition 
rapidly improved. Both of the cases were primipara and 
proceeded to full term without hydramnios; the third case 
ended in abortion in the fourth month. There is reason to 
believe that a hydramnios may be preceeded by an oligo-hy- 
dramnios. Amniotic bands have been found on the scalp of 
a hydro-cephalic fetus corresponding to bands upon the 
fetal surface of the placenta. Amniotic fluid was excessive 
in amount at term. — (Maygrier.) 
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SURGICAL DEPARTMENT. 

MARY E. BATES. M. D., Editor^ 
Denvbr, C0U>ltAD0. 



SURGICAL TRBATriENT OF PCRICARDITIS. 

Brentano. Berlin, in Deutsche Med. Wockenschrift, 
By R. W.. Centr. Few. Chir. 

^ . » JS^ RENTANO approves of surgical trealmentin those 
f£3 ^^^^^ onljf 11^ whidh the inflammation of the 
pericardium results in exudation, and if it 
threatens life or is perulentin character. 

'^He discusses three methods of emptying the pericar- 
dial sac: 

1. Puncture. 

2. Incision through an intercostal space. 

3. Incision preceded by resection of a rib. 
Puncture is never possible without danger to the heart 
''Experience in the Urban Hospital (Berlin) has shown 

that the position of the heart in exudative pericarditis is 
eonstantly anterior, unless fixed otherwise by adhesions. 

By puncture the coronary arteries are easily injured. 

The pleura is much oftener in danger. Usually the par- 
acentisis is made through healthy pleura and may cause a 
pleuritic effusion. 

Also, a complete emptying of the pericardial sac is well 
nigh impossible through the small puncture opening. 
Brentano accordingly, discards the puncture operation. 
The same objections obtain to the incision operation without 
rib resection preceding it. Both the pleura and the internal 
mammary artery are endangered, and a sight of the deeper 
parts and adhesions is very difficult. 

Opening of the pericardium after rib resection is so sim- 
ple an operation that it can be carried out, usually, under 
local anaesthia alone. The fifth left costal cartilage is pre- 
ferred for the resection. It is to be divided, after loosing 
the intercostal muscles, close to the sternum, and at its 
junction with the rib. 

**The internal mammary artery should be first twice 
tied, the fibres of the triangularis sterni bluntly separated. 
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the anterior pleural fold pushed back to one side, and then 
the pericardial sac is opened and thp pus bubbles out, while 
the heart inclines to fall forward into the wound. 

In exudations of pus, it is recommended to irrigate with 
sterilized water, daily. Brentano prefers fixing of the edges 
of the pericardial wound to the skin incision edges and 
drainage by an iodoform gauze strip. Brentano claims fewer 
adhesions follow this radical operation. 

In Hve cases, so operated, but one recovered. In all 
great relief from pain was attained. Deaths occurred from, 
the original disease, not from pericarditis. 



A NEW DEPARTURE IN BRITISH MEDICAL EDUCATION. 

L«^ndon Letter of "W. H." in Feb 4, Journal of Ain. Med. Assn. 



^^♦O'T has long been a matter of regret to Americans 
II studying abroad, that the immense resources of 
London, both of rare clinical material and of able 
teaching should have been practically inaccessible to them. 
Within a few weeks this will have ceased to be the case, 
through the founding of the *London Polyclinic and Medical 
Graduate's College'. The institution is organized for the 
most part upon the effective lines, with which we are familiar 
in similar schools in New York, Chicago and Philadelphia. 

**Short courses of systematic lectures upon various 
practical subjects, well illustrated, will be given, classes 
formed in clinical labratory work, the use of the Roentgen 
ray, etc. But the distinctive features will be the clinical 
demonstrations and the information bureau. The later will 
l>e under the charge of the resident medical superintendent, 
and will carefully collect and furnish information as to lect- 
ures, demonstrations, operations and operation days at all 
the hospitals in London and the leading provincial medical 
centers. 

**That the new venture will represent the best and most 
interesting in English medicine, is sufficiently guaranteed 
by the fact 'that such men as Jonathan Hutchinson, Stephen 
Mackenzie, and Sir Wm. Broad bent, are the most active pro- 
moters, while among the cordial supporters and prospective 
consultants are Clifford Allbutt, Hughlings Jackson, Sir 
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Henry Thompson and Sir Wm Growers. Lord Iveagh fam- 
ous for his magnificent gift (*1, 250,000.00) to the Jenner In- 
stitute is the largest contributor to this new (Polyclinic) 
enterprise'." 



For the Prevention of Venereal Diseases, and the Avoidance of 
Venereal Contagions.^ 

Lieberthal in Jan. ax Journal of Am. Med. Asan. 

offers a long list of suggestions for daily consideration^ 
many of them are in the hne of personal cleanliness, and 
neatness, and urge the necessity . of maintaining surgically 
clean individual toilet accessories. The main feature of his 
paper is the proposition to establish and maintain Govern- 
mental prevention of the spread of venereal diseases by 
Government care and quarantine of venereal patients. 

*'As soon as society becomes acquainted with the real 
nature of, and the best means of removing the danger, the 
Government, elected by the people will fulfill its obligations." 

This is to be accomplished by Government dispensaries 
and hospitals, ofiicered by salaried medical experts, to be 
elected by the medical profession, and supported with suffi- 
cient liberality to afford the patient the best of care and the 
community the best protection. 

This is a radical departure which will doubtless meet 
with the usual first superficial sentimental protest, while 
the ruin, mutilation and death rate from gonorrhoea alone, 
among innocent women, will continue to be greater than 
from yellow fever, small-pox and cholera put together, but 
from which the gracious Government by an elaborate and 
admirable system, strives to protect the people, as it's 
sacred duty! 



Early Passive Motion In Colles' Fracture- 
is advocated by Dr. Edward A. Tracy of Boston, in Journal of Amer. Med. Assn. 
Jan. 21, 1899. 

It has been his "practice, after reduction of the frac* 
ture, to mould a piece of wood-fibre splint material over the 
back of the forearm, wrist and hand, and to bandage it 
thereon," **invariably" he "employs passive motion of the 
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fingers and thumb from the first day of the injury, and of 
the wrist carefully from the fourth day". 

"Generally the splint is discarded on the fifteenth day, 
good reunion having taken place between the fragments 
during that time." 



R^floflsl AMMtbMis sod BloodlcssiieM 

Dr. H. Braun, Leipzig, takes indignant issue with 
8. Kofman's statements in an article on ''Bloodlessness for 
local anaesthesia", briefed in Jan. number from Central 
hlatt fur. CAiV., and has rather the best of the argument. 
He denies the novelty of Kof man's procedure,giving authori- 
ties therefor, and proves that Kof man's anaesthesia was ef- 
fected by compression of the nerves and not by the mere 
absence of blood, by experiments supporting the following 
facts, viz: 

1. Peripheral anaesthesia takes place only when pres- 
sure on the limb by the rubber ligature is very much greater 
than necessary to produce bloodlessness. 

2. The rapidity of the onset and the intensity of the an- 
aesthesia is in direct proportion to the tightness of the liga- 
ture, always provided that the blood stream is completely 
interrupted; it is also dependent upon the site of compres- 
sion, upon the compressing material — the narrower the elas- 
tic binder the quicker, and also the easier productive of 
post-operative muscular paralsis. 

8. It is of no importance whether the limb is first 
made anaemic by an esmarch or not. 

4. The ligation anasthesia always begins at the peri- 
pheral end of the limb, and usually remains limited to it if it 
occurs at all. In the vicinity of the binder there is almost 
never even a diminution of the sensibility, although it is as 
bloodless as the distal end, which is easily comprehended 
when nerve compression, and difficult to explain when anae- 
mia is considered the acting agent. 

Braun states that Kof man has had gangrene at site of 
ligature following an operation on a great toe and warns 
everybody strongly against this method as more painful 
during the whole operation than the preliminary needle 
pricks attend en t upon the Eucorian injection, and more dan- 
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gerous afterwards, from post-operative motor and sensory 
paralyses. 

Braun's experiments upon himself demonstrated the 
production, by the anaesthatiziDg degree of ligation, of par- 
asthesias, loss of tactile sense, and pain, nerve lesions pure 
and simple, with no evidence of circulation disturbances in 
the member experimented upon, or at .the point of con- 
striction. 



Prolapse off the Parotid Oland Through a Wound on the Inalda of 
the Cheek.— 

Case reported by S. Infield, in New York Lancet. 

This odd injury was sustained by a boy of 8 years, who, 
while playing and running with a **butter-st ck", fell upon 
it. Traumatic parotitis followed, the prolapsed gland was 
reduced, a portion reprolapsed sloughed, and was ligated, 
the ligature ends being secured to the cheek by adhesive 
straps and gland retained in position. Healing. 



OBSTETRICAL DEPARTMENT. 

ELIZA H. ROOT, M. D., Editor. 

Prof. Obstetrics Northwestern University Woman's Medical School. 

Senior Obstetrician to Wesley Hospital, 

Chicago, Illinois. 



DOUBLE ABORTION IN A CASE OE UTERUS BICORNIS FOLLOW- 
ING ATTACK OF DYSENTERY. DEATH FROM PYEHIA. 

LOUISE DROUILLARD, Memphis Tsmn. 

Mrs. B. White; age 35 years; married at 19 years of age; 
gave birth to twins at 20; left a widow at 22 years of age. 
Menstruation began at 14 years old; in childhood patient was 
healthy. At the age of 25 years married a second time; had 
three children and suffered from five abortions. In Feb. 
1898 she had an abortion from which she seemed to have a 
good recovery. The last one, the occasion of this report oc- 
curred in the following July. During the first week of the 
month patient had an attack of dysentery. The physician 
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who attended her in the miscarriage of Feb. was called to 
treat the dysentery. With the onset of the dysentery a flow 
of blood from the uterus be^an. Patient had missed two 
menstrual periods and told her physician that she believed 
herself pregnant, the physician thought her mistaken. The 
dysentery was relieved, but the discharge of blood continued 
for three weeks, causing the patient to feel weak from the 
continuous loss of blood. Still she remained up and about 
her house. Dr. Gowling was called and prescribed a vibur- 
num mixture. The next day a three months fetus was ex- 
pelled. Dr. Gowling was recalled and after seeing the case 
called me to assist her in curretting the uterus. I found 
only a few decidual shreds, but the ut>erus remained us large 
as though three months pregnant, contraction took place af- 
ter the currettment, still it remained large. The day follow- 
ing the temperature rose to 104** P. Pain was severe and in 
the night a second fetus was expelled bearing no evidence of 
maceration or of having been retained in utero after its 
death. The fetus only came away, the membranes being re- 
tained. As I could not go to Dr. Gowling*s assistance at 
this time Dr. Francis was called. He made a diagnosis of 
uterus bicornis; found the horn from which the first fetus 
was expelled empty and. clean,' and removed the placenta 
from the opposite horn. The patient went into collapse 
while on the table, but rallied under restorative treatment 
and was put to bed in a fairly good condition. The fever 
continued and on the third day after expulsion of the second 
fetus and removal of secundines temperature again rose V> 
104® F. Uterine cavity was washed without results. 

At no time did the patient have pain or tenderness of 
the uterus or of its appenda es, nor was there fetor of the 
discharges. 

Several surgeons, best of our city saw the case and 
agreed that there was no indication for an opperation. At 
the end of three weeks, temperature ranging from lOr to 
104® F., the brain became involved, first comatose or uncon- 
scious, then violent delerium. Temperature now ranged 
from 96® to 106® P. with chills and drenching sweats. Sev- 
eral large abscesses appeared on the trunk and extremities. 

On the 24th of September, two months after the double 
lent died of pyemia. 

The origin of the infection seems to rest with the attack 
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oF dysentery, whicb, doubtless caused the d«ath of the first 
fetus. The retention of the dead fetus for three weeks 
inif^ht serve as a secondary source of infection which caused 
expulsion of the second fetus. Just what part the currett- 
in^ might have played in the dislodgmentof the second fetus 
is difficult to say, but as the woman was already infected its 
expulsion must have been, sooner or later inevitable. The 
infection was general and seems to have been so from the 
lirst. for at no time, by most careful examina ion by myself 
and the consulting surgeo:is could a localized center of infec- 
tion be found in the pelvis. 



ABSTRACTS. 
Pregnancy In Women With Uterus Duplex, — 

Dr. SarA Welt Kakels, N. Y. Med. Journ., Dec. 24, ''98. 

Dr. Kakels reviews the literature upon the subject and 
reports a case of her own, to-wit : Woman German, aged 
years, married nine years. Mensturation began at 18 years, 
flow profuse and pains severe, causing patient to go to bed. 
On careful examination diagnosis of uterus duplex separa- 
tus, vagina saeptum was made. There was an endometritis ; 
stenosis and antiflexion of left uterus, atrophy of right 
uterus, sterility ' Both uteri mensturaied simultaneously, 
which i^s found to occur in a majority of cases. A space 
between the two uteri could easily be felt by bimanual exam- 
ination. About a year after the patient came under treat- 
ment she became pregnant, Pregnancy normal, menses 
ceased on both sides, The right uterus hypertrophied, but 
not to a great degree. At full term a well developed boy was 
born, breech presenting; labor lasted only a few hours, 
peurperium was normal. Some of the conclusions arrived 
at from the review of cases reported are: 1. Uterus duplex 
does not prevent pregnancy. 2. Repeated pregnancies 
occur in the same woman in one uterus or each functionate 
alternately, and pregnancy may take place in both uteri sim- 
ultaneously, or one become so after the first is impregnated. 
3. Abortion may and does frequently occur. 4. Dystocia 
occurs from various causes; weak contractions, because of 
the poor development of uterine walls, for each uterus is one 
half of one uterus in its origin the saeptum vagina causes 
obstruction; the empty uterus may cause obstruction by 
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narrowing the pelvis, etc. 5. The attitude of the feotus in 
utero seems most frequently to be lonoritudinal, breech pre- 
senting. 6. Prognosis for child is good. 7. While the out- 
look in regard to fertility is very good, disturbances during 
pregnancy and delivery are not rare ; abortion in the early 
months and partus praematura being of rather more fre- 
quent occurrence than with normal uterus. 

Two Cases of Rupture of the Symphysis Pubis During Labor. — 

The American Journal of Obstetrics, No. XXX VI II., No. 4, 1898. 

Dr. Joseph B. DeLae reports two rather rare cases — 
rupture of the symphysis pubis. As this accident is not so 
rare as may seem by statistics, especially in its minor 
degrees, we quote the symptoms as laid down by the doctor 
after a careful study of the literature on the subject and of 
his own cases: '*In cases where the rupture takes place 
during a normal labor, no symptoms may call attention to the 
fact till after several hours. Some times the woman may 
say she feels something give way, some times the parting of 
the joint can be heard as a cracking, tearing sound, audible 
to the attendants. This may occur during high forceps 
operations and severe extractions. After the pubis gives 
way resistance to the advancing i)art disappears and deliv- 
ery is rapidly accomplished. Haemorrhage may take place. 
Pain referred to the pubis is a prominent symptom. This 
pain, if the patient is not anesthetized, is immediate. Every 
movement is painful, and soon impossible, all pain referred 
to pubis and groins. It&(nietin(s sleds alon^ lire ccurs'^ 
of the nerves, making one think of neuritis. If one or both 
of the sacroiliac joints is overstretched, perhaps torn, pain 
is located on the side affected. Pain may be absent for the 
first few days, or begin only when the patient begins to move 
around. The rupture may take place during the puerpe- 
rium, on the occasion of some sudden exertion. In these 
cases it is probable that a partial rupture occurred at the 
labor, and was completed by the over-exertion causative. 

There is great tenderness over the pubis. This is often 
so marked that it precludes the lightest palpation; it is less 
at first than later, arid, while greatest at the pubis, it may 
extend over the lower abdomen and be a confusing element 
in the differential diagnosis. Pressure on the iliac crests is 
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at first painful, but later it is grateful, and when kept up by 
a tight pelvic girdle is distinctly curative. 

The almost absolute immobility of the patient in bed and 
the position adopted by her are quite characteristic, if not 
pathognomonic. She lies on her back, helpless; the legs are 
abducted and rotated outward, so that the foot and knee lie 
with their outer surface on the bed. It is a sort of pseudo- 
])Hralysis, and has surely been often mislakenfor acute faia- 
plegiH, due to injury of the nerves of the pelvis or an acute 
infectious myelitis. On the other hand, after diflBcult instru- 
mental deliveries the women are sometimes unable to move 
in bed, and complain of pain in and about the pelvis, without 
there being a definable rupture of the joints. This may be 
ascribed to bruising or perhaps some stretching of the liga- 
ments, and is allied to the condition under consideration. It 
may also be due to the injuries inflicted on the soft parts. 

The bladder is in a few cases affected. Where the injury 
extends to the soft parts we may have urethral or vesical 
fistulas and resulting incontinence, which may also be due to 
tearing of the nerves around the neck of the bladder with- 
out visceral lesion. Since after labor retention is more com- 
mon, this incontinence should always awaken suspicion of 
grave pelvic lesion. In the first case reported there was no 
vesical trouble, and in the second there was retention. Blad- 
der symptoms, therefore, are not constant. 

In all cases where the separation of the pubic ends 
exceeds two centimetres some separatii^n of the sacro-iliac 
joints must occur, and when the ends are more than seven 
centimetres apart the integrity of the lateral articulations is 
acutely endangered. Ahlfeld says that most often the right 
sacro-iliac joint gives way with the pubis, then the left, and 
occasionally both. In rare cases the lateral joints may tear, 
the symphysis remaining intact. The tear occurs directly- 
through the cartilage in most of the cases, but may occur 
alongside it, between it and the bone; this depends on the 
development of the synovial cavity of the joint. The cap- 
sule is almost always completely torn; if any fibres remain 
intact they are the ligamentum arcuatum." 

Influenza and Pregnancy.— 

Monthly Cyclopedia* Jan. '99. 

In an article reviewing Influenza, we find some interest- 
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ing notes upon the influence of influenza on preguancy. 
Rudolph Muller observed 138 cases of the disease ; 21 were 
pregnant. In the 21 pregnant cases 17 aborted and 4 con- 
tinued to term. Engel calls attention to the fact that, during 
the 1890 influenza epidemic, the number of births in Hun- 
gary were 41,866 less than during previous years. In Sep- 
tember and October alone in 1890, there were 19,768 less chil- 
dren born than in the Same months of other years. Bar and 
Boulle treated fifty women who had influenza during preg- 
nancy or the puerperal state. 

In pregnancy grippe afifects the nervous system pro- 
foundly in one case, the gastrointestinal tract in two, while 
in the majority the respiratory organs were attacked. 

In the majority of pregnant women in whom grippe 
affected the respiratory organs recovered without especial 
difficulty. A small number had pneumonia, which proved a 
serious complication. So far as the influence of grippe on 
the continuation of pregnancy was observed, but a very few 
cases had metrowhagia. Labor itself was not especially 
influenced by grippe. 

E. H. R. 



lUtscclIany. 



Thecasesof plague, that recently occurred at Vienna, and 
which threw all Europe into a state of agitation, is made the 
occasion for recalling master works of art that were inspired 
by the scourge. "The Plague at Phrygia,*' by Raphael; 
"The Philistines Stricken by the Plague," by Poussin ; **The 
Plague at Athens," also by Poussin; three Plagues at Mar- 
seilles, one by Gerard, one by Jean-Prancois de Troy, the 
third by Gerome; "The Plague-Stricken Invoking Saint 
Roch," by Rubens, and "The Plague-Stricken of Jaffa," by 
Gros (Gazette Mid. de Paris). 

In. December last a new pavilion for gynaecology was 
opened in THopital Broca. The inauguration ceremonies 
were conducted by the oflicial dignitaries of Paris, chief 
among whom was M. Felix Paure, late President of the 
Republic. Dr. Pozzi (who is well known in America through 
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his writings;, was installed in service to the new pavilion, 
and received at the hands of the late President Paure the 
silver medal of T Assistance public, the highest distinction 
wiihin the gift of the administration except that enjoyed by 
M. le Dr. Napias, who is Director of I'Assistance public. 
Different artists, friends of Dr. Pozzi, have brightened the 
new walls with landscape and figure paintings. President 
Paure made a short speech in which he expressed a hope 
that the old portion of Broca would be rebuilt, and that very 
soon. Broca Hospital is an old structure and its appearance 
is heart-rending. It is an ancient Capuchin convent, of 
which the Monks were dispossessed by the Revolution. In 
1B32 it became the propertyof the Administration (of Paris); 
in 1834 it was opened as a refuge for women. For twenty 
years past it has numbered 27t) beds, but the number of in- 
mates are, to-day much greater. It is difficult to imagine a 
hospital in Paris in such an unsanitary condition as I'hopital 
Bro3:i. Its walls are tumbled down and unpainted. The 
temperature of the building in winter is almost beyond con- 
trol. Bronchitis and other catarrhal diseases so complicate 
the special maladies treated, that the work of the physician 
is increased as well as defeated. The hospital is in such a 
deplorable condition that it continues to be known as the 
'^gangrene hospital.*' The Broca is a hospital that should 
be removed and the new pavilion just opened begins to work 
Paris hopes soon to finish. Nevertheless, says the Gazette 
Mt'd. tte Pan's, a half score of hospitals in Paris resemble 
the Broca. They need money. 

The Memory of niss Mabel Webb, fl.B., London, curator 
of the Ro^al Pree Hospital, is to be fittingly honored by the 
rebuilding of the museum ailnd the adding of adequate facil- 
tles for pathological work — her own loved scheme. Miss 
Webb had devoted herself with exceptional zeal, energy and 
had won success in her work and the esteem and affection of 
all, as well as the gratitude of the hospital; for many valuable 
services. — London Lancet, 

Very Efficacious, — T take great pleasure in offering my 
testimony t) the great value of Cactina Pillets in cases of 
weak and irregular action of the heart. I have nsed them 
for four years and have never been disappointed in them. 
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They not only stimulate the heart but improve that organ 
permanently. I find them very useful in all cases of typhoid 
fever and pneumonia. C. B. Matthews, M. D., Kent, Ind. 

Well Known. Well Liked — The other day the superin- 
tendent of one of the largest city hospitals in this country, 
said to a representative of The Imperial Granura Company, 
the manufacturers of the reliable dietetic [>reparatiou, 
IMPERIAL GRANUM : »' It is not necessary for your firm 
to send any one here to tell me about their product for I have 
used it both iuprivate and hospital practice for over twenty- 
five years, and can hardly believe that eveu the youngest 
members of the medical profession do not know of the mer- 
its of this well known an 'well liked food for invalids and 
convalescents.'' 

Uterine Derang^ements. — i have used Aletris Cordial in 
my practice for over a year, and to say that I am pleased 
with it does not nearly express the degree of my satisfac- 
tion. Aletris Cordial tills a long- felt want with me. Symp- 
toms attending uterine derangements have always been per- 
plexing to physicians, but with this remedy the trouble 
vanishes as dew before the rising sun. — L. M. McLendon, 
M. D., Georgiana, Ala. 

Munchener Med. Woch, quoted by the Phil. Med. Jour. 
In chronic valvular disecation of pregnancy, Dr. R. Jess 
cites ten additional cases of valvular heart disease in preg- 
nancy. Many pregnant women, despite their heart disease, 
are able to surmount the dangers that threaten them. Only 
one death occurred in the 29 ca$es. According to von Ley- 
den, 40 per cent: of the severe cases of chronic heart dis- 
ease perish during pregnancy or during the puerj)eral 
period. The danger increases with each pregnancy. Mitral 
stenosis seems to be more unfavorable than aortic disease. 
Touching the question as to advice to be given to young 
women suffering from heart disease, the physician must be 
reserved and cautious, aUhough marriage need not neces- 
sarily be interdicted for girls in the better walks of life. In 
persons who have suffered more or less from their heart 
affection from childhood, marriage should of course be pro- 
hibited. Among the working classes the existence of heart 
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disease would be a stronger bar to marriage than in the 
higher classes. During pregnancy great care is neeessary to 
anticipate cardiac insufficiency. The induction of labor may 
have to be considered. This is e^ grave step and frequently 
fatal. Nature often comes to the physician's aid in producing 
abortion, with the expulsion of a dead feotus. When labor 
has once begun, it should be terminated as speedily as pos- 
sible, if necessary by the use of forceps or by means of 
version, under the cautious employment of a narcotic. The 
expulsion of the child itself should be as slow as possible, and 
a sack of sand, of from 8 to 10 lbs. in weight, should be in 
readiness, to be placed upon the abdomen to exert counter 
pressure. Cardiac stimulants must be used immediately 
afterward. Ergot should also be employed, in combination 
with a stimulant. The lying-in period should be prolonged, 
if possible, to from three to four weeks. 

Nasal Catarrh,— Dr. T. Pickles, Anna, III., writes the fol- 
lowing therapeutic results from actual experience : For sore 
nose, nasal catarrh, etc., I have used unguentine for the past 
three years, and have yet to see fhe case, where I have used 
it, that was not cured within a reasonable length of time. In 
cases where dry scabs or scales form in the nose, I order to 
give, say a half ounce of unguentine, make a small mop with 
a small roll of absorbent cotton on the end of a small stick, 
\ roll the mop in the unguentine and apply well up both nos- 
trils, at the same time have patient to snuff the nose until 
the unguentine can be plainly tasted. Use only once a day, 
Just before retiring for the night. This generally cures 
within three weeks. 



CATHETERS AND CYSTITIS. 



BY R. N. MAYPIELD. MJ}., Nbw York. 

Formerly President of the Colorado State Board of Medical Pxaminert and Lecturer 

in Pathology rnd Clinical Medicine, University of Colorado, Etc. 

It is well known that when it is necessary to use a cath- 
eter of usual construction — that is, with the ordinary fine 
perforations as an inlet thereunto — it does not work readily 
or satisfactorily, or subserve fully the* results expected 
from it. 

Examples of such unsatisfactory operations are seen 
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where there is a good deal of mucus present in the bladder, 
such mucus being apt to surround or lie upon the end of the 
catheter, clogging or stopping the apertures thereof and 
preventing the ingress of fluids to be drawn off; again, when 
sediment or calcarious matter is present,it clogs, even some- 
times filling in part or completely the apertures, with con- 
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sequent failure of the catheter to fully perform its functioas. 
Such failures are especially apt to happen in nearly, if not 
qnite, all forms of chronic disease of the bladder, and not- 
ably so in cystitis. 

My obje3t, therefore, is to present a catheter that is 
reliable and efficient in operation when the use of a catheter 
is indicated in all conditions and diseases of the bladder. In 
this instrument the danger of clogging or failure to perform 
its functions is obviated,^ and its interior may be readily 
made aseptic, and bits of mucus that usually clog an ordi- 
nary catheter may be readily drawn off. 

This catheter is of very simple construction, being tubu- 
lar, with the curve of an ordinary instrument, and opened at 
the end for an inlet: For the closure of this open end, and 
for the easy insertion of the catheter, as well as for other 
purposes, a bulbous or rounded head is used, preferably 
solid, and attached to one end of a wire, passing through the 
body or tube and projecting at its rear or outlet end. 

This construction forms a very efficient catheter, having* 
an area of opening so large as to greatly obviate the danger 
of clogging, for, if mucus should lodge against the open end, 
the working of the head back and forth upon its seat would 
cut away the obstructing bits of mucus and permit them to 
pass through the tube. 

With this instrument there should be no hesitancy in 
using nitrate of silver, iodine, corro^iv^ sublimate, carbolic 
acid, or hydrogen solutions in the bladder, as any of these 
solutions can be readily drawn off or neutralized, thus pre- 
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venting poisoning from absorption, or preventing rupture 
from gases that form in the bladder. 

Regarding the treatment of cystitis with the employ- 
ment of this catheter, presuming that we have a typical case, 
with ropy, viscid and tenacious mucus, the membrane thick- 
ened and possibly ulcerated, and in deep folds — **ribbed"as 
it were — we begin the treatment as follows: 

1. Inject a qu^^rter of a grain of cocaine dissolved in a 
drachm of water into the membranous portion of the 
urethra. 

2. Anoint the largest hand-rubber catheter that can be 
. well passed into the bladder, and increase the size one num- 
ber each we^k until the urethra is normal in size. 

3. Begin with dilute hydrogen solutions — preferably 
hydrozone — one part to twenty, of lukewarm water, using 
this solution freely, especially when employing the large size 
catheter. If the small size is used at the. beginning, I rec- 
ommend the use of only two or three ounces at a time until 
removed by the return flow. This can be repeated. until the 
return flow is clear and not ** foaming," which indicates that 
the bladder is aseptic. 

, 4. Partly fill the bladder with the following solution : 
tincture of iodine compound, two drachms; chlorate of 
potassium, half a drachm; chlorideof sodium, two drachms; 
warm water, eight ounces. Let it remainamiiuite or so and 
then remove. This treatment should be used once or twice 
a day. 

. Where I suspect extensive ulceration I recommend once 
a week the use of from ten to twenty grains of nitrate of 
silver to the ounce, and neutralize with chloride.-of -sodium 
solutions. 

This treatment carried out carefully will be satisfactory , 
as there is no remedy that will destroy bacteria, foetid 
mucus, or sacculated calcareous deposits like hydrozone. 



Alcohol and Infantile Convulsions. — Dr. Mennier reports 
a child live weeks old, whose parents were healthy, there 
being one child qlder. A wet nurse had been engaged, who 
was to, all appearance quite healthy. The most careful 
examination failed to reveal any of the ordinary causes of 
infantile convulsions. There was no elevation of tempera- 
ture nor abnormal disorder. The attack began with anuria, 
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lasting for a whole day. It was only as the result of most 
careful investigation, and after changing the nurse, that the 
discovery was made that the first nurse engaged was in the 
habit of consuming about two litres of wine daily. The 
writer lays down the following observation in connection 
with this case and others, that alcoholism on the part of the 
nurse is a competent cause of convulsions in a breast-fed 
child; that such convulsions are preceded by nervous irrita- 
bility, general hyperaesthesia, but without gastrointestinal 
derangement, elevation of temperature, or pulmonary com- 
plication. They are apt to appear in extremely well nour- 
ished children. As regards the tits, they show marked ten- 
dency to increase in number and severity. In some instances 
there may be anuria. Under such circumstances it is nec- 
essary to inquire carefully into the habits of the nurse, and 
to make a change as early as possible. 

At the meeting of the Cincinnati Academy of Medicine, 
Jan. 30, 1899, Dr. C. E. Caldwell exhibited a girl of about 
seven years of age, on whom he had made an operation late 
in September of last year, for genu valgum, involving the 
left knee. The operation merely consisted of a linear oste- 
otomy (Macewen's operation), with forcible straightening 
and retention in position in a plaster of Pairs cast for four 
weeks. The operation was entirely successful, as after that 
length of time she had been able to walk without a dressing 
of any kind, and without noticeable limp). The right leg 
was affected by a similar condition, but far less pronounced, 
so that he did not consider operative interference necessary. 
In addition to the genu valgum of the left side there was 
also a decided angular bend of the left femur forward, but 
did not attempt to relieve this in the first operation, fearing 
a bad result with two fractures so near together. He 
believed the latter condition to have been superinduced by 
rickets. He presented the patient to illustrate that in even 
most pronounced cases of this affection — and this was cer^ 
tainly most pronounced — linear osteotomy is sufficient to 
correct the deformity. He deprecates Ogs ton's operation of 
sawing off the internal condyle, because the joint being 
opened, danger of a stiff joint is greatly to be feared. Pho- 
tographs showing the condition before and after operation 
were presented. — Am. Jour, of Surgery and Gynaecology. 
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ORIGINAL ARTICLES. 



STUDIES OF nELANCHOLIA. 

By MARIA MITCHELL VINTON. A, M., M. D.. 
515 Lexington Ave., New York City, N. Y. 

Read before the Alumnae Association of the Woman*8 Medical College of The New York 
Infirmary, March 15, 1898. 

^A'T is not my purpose in tbis paper to give any complete 

II study of insanity, its history or its types, but simply 

to record some cases of .Melancholia recently observed 

by me, and some of the facts impressed upon me during 

their treatment. 

As the majority of such cases come tirstunder the obser- 
vation of the general practitioner, it is desirable that we 
should familiarize ourselves with the symptoms of the com-' 
men types of mental disease, as well as their treatment, that 
we may get the best results from treatmentfor the patient, and 
especially that we may beablu to judge correctly when re- 
moval to an asylum is necessary. 

The popular idea of an insane person is that of a person 
whose conduct is crazy, wild, and speech incoherent: yet 
many insane persons appear in most respects like ordinary, 
sane imembers of the community, for some time after the 
onset of symptoms that are later recognized as the beginning 
of their mental trouble. The victim of overwhelming delu- 
sions may be able to conceal them, and to appear in public 
clear, logical and collectiCd. We often see cases of neuras- 
thenia that are on the verge of a mental break down. Many 
persons can carry on successfully their daily labor for 
months after the beginning of delusions snd suspicions. 

Tuke defines insanity as** a morbid condition of the brain, 
the resultof defective formation or altered nuirition of the 
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substance of the brain, from some local or general morbid 
process/' The most generally accepted classification is said 
to be the following: 

1. Stales of mental depression: Hypochondria, melan- 
cholia. 

2. States of mental exaltation: mania, monomania. 

3. States of mental weakness: chronic mania, demen- 
tia, idiocy. 

I do not put this forward as a complete classification, 
but as a very convenient one for the general practitioner. 

In melancholia, then, we are dealing with a state of men- 
tal depression. The insane person is usually the subject of 
delusions, or false beliefs, impossible from the nature of 
things or the circumstances of the case. Spitzka classities 
all insanities into those having systematized delusions, or 
those for his belief in which, the patient can give connected 
reascms; and those having unsystematized delusions, in which 
tile patient makes no attempt to account for the false be- 
liefs, but shows a simple, unreasoning acceptance of the phe- 
nomena present to his disordered mind. The simpler cases 
of melancholia have no delusions of any kind, but the more 
severe cases may have either systematized or unsystema- 
tized delusions. They are more commonly unsystematized. 
Among the other forms of insanity accompanied by systema- 
tized delusions is monomania, while the acute insanities and 
the chronic deteriorations show unsystematized delusions. 

Another prominent symptom of melancholia is the pres- 
ence of hallucinations, or sensations excited when there has 
been no real cause for the excitation, the occurrence being 
in the mind of the patient only. 

Illusions may also be present, that is erroneous impres- 
sions or interpertations of things actually perceived. If 
these erroneous impressions are not corrected, by the pa- 
tient's judgement they are an evidence of insanity. 

Another of the abnormal mental conditions to be found 
in melancholia is shown in what have been called imperative 
conceptions and impulses, driving the subjects to commit 
acts repugnant to their nature, such as suicide, homicide, 
and arson. 

Hence the chief mental symptoms to be looked for in a 
case suspected of melanchoha are delusions, illusions, hal- 
lucinations and imperative conceptions and impulses. 
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MelaichoHaismetwUhin several forms, which mergeinto 
one another. Simple njehmchoJia is the mildes' form. The 
patient simply misinierperets the events of his daily life, he 
is dispondent and apprelieiisive, looking always on the dark 
side of life, constantly expecting some evil to happen. He 
has no delusions and rarely a marked impulse to suicide. He 
is very irri able and com] plains of headache and insomoni?', 
indigestion and loss of flesh. The brain as well as the body 
becomes easily fatigued. So far the picture resembles a 
marked case of neurasthenia. 

Melancholia with delusions shows more marked symp- 
toms. There is causeless self-reproach and self a'icusation, 
often a belief in the justice of the approaching ])unishment, 
and an expectation of vague terrible things abour to happen. 
There is a desire tobe let alone and disiachnatlon to exer- 
tion, a sad and thoughtful expression, in stuporous cases a 
blank look. In malingering the hardest symptom to assume 
is the insane expression. The memory is clonded. There 
are delusions and hallucinations' of sight and hearing. Pa- 
tients are impelled to acts repugnant to theilri in health, 
such as profanity, screaming, destrnctiveness. They be- 
lieve their food to be poisoned, their friends lose their iden- 
tity and seem to be strangers. They may refuse to eat eith- 
er from a suicidal desire for starvation, or from Stupor, or 
because of the delusion that God has forbidden them to eat 
as a punishment for sin. They deliberately plan suicide or 
murder. As to physical symptoms; constipation is obsti- 
nate, the tongue is coated and food undigested, and head' 
ache with feelings of tensidn or emptiness is present. The 
pulse is generally slow, but may be rapid, and the arteritl 
tension is high, giving a wiry pulse. Temperature is varia- 
ble, usually subnormal, varying from 95® to 98.5". There is 
rapid loss of flesh, and anaemia, in stuporous cases often 
extreme. The urine is normal. The reflexes are always ex 
aggerated in the agitated form, and there may be excessive 
sensibility to painful impressions. The skin is dry and may 
be like parchment. 

In melancholia attonita, stupor is present all or a part 
of the time. Stupor may come on in any case after a severe 
shock. The cause is a marked anaemia of the brain. The 
face is immoveable and mask-like, but a certain degree of 
sonciousness remains. Attacks of frenzy may occur. These 
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result from an apparent obliteration of consciousness; terri- 
ble, vague fright causes the patient to try to escape from an 
unknown danger; destructiveness, self-mutilation, murder 
may result. The attacks end suddenly in physical exhaus- 
tion. 

Melancholia aggitata is the opposite of the last form. 
Here the mind is clear and overactive, and there is restless- 
ness and motor excitement. 

With regard to the duration of an attack of melancholia, 
it may last from a few weeks to several months or years. 
After more than two years, in the more severe cases there 
is little hope of cure. Of simple cases 90 per cent, recover: 
less than half of the stuporous, and about one-third of the 
excited cases. 

As to prognosis in insanity in general: melancholia and 
mania rank as the most curable forms. Cases of melancholia 
have been discharged cured after as much as twelve years. 
The more acute the attack of mental disease, the more likely 
is it to recover. After several years durat on most forms 
become im^urable. A patient with a good family history 
stands a better chance for recovery, as does one in the 
prime of life. Stupor, incoherence, loss of memory, moral 
failure are unfavorable symptoms. Paralysis, convulsions, 
epilepsy indicate chroniciry or coming death. 

The chance of transmisson from an insane mother is 
greater than from an insane father, in accordance with the 
principle that the maternal organism has the greater influ- 
ence on the formation and development of the ovum. From 
an insane mother the disease is more likely to be transmitted 
to a child of her own sex than to a son. 

Pathology. We are apt to think of so formidable a dis- 
ease as insanity, as one that must have definite pathological 
lesion to be found post-mortem. Yet we find insanity classi- 
fied asa functional disturbance. No changes are found in 
acute cases of insanity other than those in the brain circula- 
tion. If these circulatory disturbances are long continned, 
they result in permanent changes in the blood vessels, and 
malnutrition of the brain substance. It is chiefly in the 
chronic, degenerative forms that distinct lesions are found, 
and these vary widely in cases of apparently the same nature 
clinically. In melancholia no lesion is demonstrable, except 
in advanced, chronic cases. When changes are found they 
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are such as be^in with anaemia of the brain, followed by 
changes in the circulation and blood vessel walls; there may 
be changes found also in the membranes and cortex. 

Treatment. In the care of insane patients we are too 
apt to think of their condition as one needing some specific 
curative treatment peculiar to the disease, possible only in 
an asylum and under restraint, and thus to insist on the im- 
mediate removal of the patient to a hospital for the insane. 
While the treatment of a suicidal or hon^icidal case at home 
involves the assumption of a grave responsibility by the 
family and the physician, yet the success attending home 
treatment is great. One of my cases remained at home, and 
I believe that her rapid restoration to health was due to this 
factor in treatment. Her great dread was lest she should 
be sent away from home, and the daily soothing contact with 
those best known to her, and the sense of safety thus ob- 
tained were of great help.in treatment. The consensus of 
opinion among the best alienists is said to be that home 
treatment, when possible, gives the best results in melan- 
cholia. Yet Spitzka warns us that it is in the mild cases 
that the greatest risk exists. In a marked case the reason 
is so much affected that the mind becomes confused, while 
in a slight case the reason remains inta^^t, and the patient is 
better able to make and carry out schemes of suicide or 
murder. Morbid impulses are easily developed, the sight 
of a knife suggests its use, and the will power is still strong. 
In a case of antipathy to members of the patient's family, 
removal from home to new scenes and the entire change 
which a hospital affords is of benetit. In home-loving peo- 
ple the opposite may be the result, and recovery may be re- 
tarded by separation from the family, and going to a much 
dreaded place with strange surroundings. Of course the 
character of the members of the family and the kind of care 
that can be obtained at home is of the utmost importance. 
The patient must never for a moment be left alone, and must 
be watched day and night most carefully, and at the same 
time great tact must be used in not allowing it to become ev- 
ident to the patient that he or she is being watched. 

The main remedies to be used to affect a cure are diet 
and hygiene. Body and mind must be brought as rapidly 
as possible into a state .of perfect nutrition. Patients un- 
dergoing an acute attack of mental trouble are always poorly 
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nourished, appetite and digestion fail, the bowels are consti- 
pated, the heart action is rapid, and there is a steady loss (»f 
weight. All these details must be carefully attended to, the 
kidneys, the bowels, the skin kept active; feeding should be 
frequent and nourishing; exercise in the open air should be 
taken regularly; sleep shonld be as regiilar and refreshing 
as possible. For the last meatio'iai pjrp)se is few hypno- 
tics as possible, and those of the mildest are to be used, and 
the amount shoujd be decreased daily. Warm liquid food 
given on retiring and on waking during the night will often 
produce sleep, and the patient will appear better in the 
morning. Malt, warm batlis and such hygienic measures 
before retiring are also useful in producing sleep. 

There are no drugs that are to be considered specifics 
for restoring the normal brain functions. The disease is 
dependent upon malnutrition, physical and mental, and only 
the removal of this condition can bring about recovery. At 
the same time nerve tonics, such as strychnia, and the glyc- 
erphosphates of lime and soda are useful. Laxatives and 
digestants should be routine remedies. As soon as the 
symptoms have decidedly improved, a visit to some pleasant 
but quiet country place, with an outdoor life is very benefic- 
ial. I have in mind the case, seen before I entered practice, 
of a lady known to my family, in whom change of scene and 
all other measures failed to give any benefit. She visited 
at our seashore cottage, and lived among people of whom she 
was very fond. But she continued almost speechless, re- 
fusing to eat because God had shown her that to eat was for 
her the unpardonable sin, and wandering about the shore at 
night, until it became necessary to remove her for fear of 
suicide. She was afterward placed in an asylum, where 
she remained very happily for ten years, preferring it to 
her home. On one occasion, when apparently sane, she vis- 
ited home, wandered away, and threw herself into the river. 
She was rescued and returned to the asylum. At the pres- 
ent time she has been for some years cured, and living at 
home with a sister. She is still, however, quite peculiar. 

Case I. is offered as a case of simple melancholia. L. E. 
39 yrs. Single. 

In May, *98, she came to me telling me that there was 
something that had been troubling her very much, and she 
felt that she must tell it to someone and have advice about 
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it As she had known me from our college days she had 
concluded to tell me. She felt sure that the mere telling of 
it would relieve her. There were certain friends of hers 
who had been doing such queer things' of late. It all cen- 
tered about a physician, who had treated her for a year or 
more for tor ethmoidal trouble, and his sister, and various 
friends living near the<n. She felt that there was some sort 
of plot going on to influence her in a hypnotic way. These 
various people had tried to influence her mentally, and she 
felt that she had been so influenced, and had yielded to their 
m3 itil intlueace, losing all individuality of action, and had 
been caused to do things that were wrong and ridiculous. 
She also thought that these people were not morally correct 
and had wanted her to do wrong, and that during the past 
Ave years she had been thrown in contact with evil people, 
and without intending atiy wrong she had unconsciously lost 
her moral purity. She told this all in the most plausible 
way, bringing out the various reasons to show why she 
thoaght this, in the most orderly and logical fashion. She 
suggested that one young lady had wished to have 
immoral relations with her; also that this lady had wished 
to break off the engagement of her brother because he want- 
ed to marry an immorai widow, and that the engagement waB 
to be broken off by L. E. marrying him. She thought that 
a lady boarding with them was constantly slurring her and 
making insinuating remarks in her presence, and that their 
bed-rooms being side by side, she was influenced through 
the wall in a way that paralyzed her will. 

On examinatioh I found no physical symptoms except 
some connected with the uterus, such as fatigue on walking 
and some pelvic pain. Examination show^ed a uterus pro- 
lapsed to the pelvic floor, and both small, tirm ovaries ad- 
herent in the posterior cul-de-sac. There were no adhesions 
and no lenderuess anywhere in the pelvis. I treated the 
prolapsus for about a month and the mental symptoms 
seemed to be growing less. She came regularly and wasable 
to tdike Cv:).isiderable exercise and (appeared cheerful. Her 
chief complaint was that her parents would watch her and 
question where she was going, and she wanted entire free- 
dom. 

In July I received a very urgent request from her par- 
ents to comeand see her. She had become possessed of the 
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idea that the house next door and one across the street were 
used as immoral houses. This troubled her very much, and 
she was constantly wanting to write to certain friends tell- 
ing them she could not associate with them any more be- 
cause of their moral obliquities. She also wanted to lie in 
bed and rest all the time, as she felt ftie rest cure was what 
she needed, rising when alone and taking gymnastic ex«»r- 
cises. She had removed the pessary that had given her 
satisfactory support for weeks, and had declined any further 
uterine treatment. She had an c xcellent appetite, 
and all the physical functions were apparently normal, 
except for the disinclination to exertion. At times she 
seemed much depressed, at others in her usual spir- 
its. She had no pain in her head or anywhere, but said 
her head felt queer and she could not stop thinking. 

I advised rest and tonics, and as soon as feasible a re- 
moval to the country. In about two weeks she felt abl^ to 
be up and about the house, but could not settle to any regu- 
lar occupation, though usually she is very active. In the 
latter part of August she went to a s anitarium, where she 
had baths and other hygienic measures used, and remained 
there for two months. In January, she wrote me thefollow- 
ing: **I cannot allude to the past it was so utterly upside 
down, and inside out, so utterly beyond or without and rea- 
son, for me. I know not how to think of it except as God's 
hand leading me through the darkest, bitterest night," 

This patient is now apparently well, Both herself and 
her mother have always been somewhat addicted to consult- 
ing mental healers, and this fact seemed to have a good deal 
of influence at the time of this illness. She had for some 
years seemed to have rather visionary ideas in regard to a 
certainlineof work thatshe wished tointrAduce into theschools. 
She went abroad and spent a year rusticating in England 
six months before coming to see me, and was very much 
benefited by the change, but the benefit had not been per- 
manent. She had neither hallucinations nor illusions. Her 
delusions were mostly systematized. She had no imperative 
conceptions or impulses to suicide. 

(Continued in May number.) 
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EDITORIAL. 

we ARE QRGWINQ. 

cyi^^ E desire to call the attention of our readers to our 
^Ll^^ growth as evinced by the addition of eight 
pages of reading matter in this issue of the 
Journal, and also beg to further call your allontion to the 
large amount of original matter in same. We are indeed be- 
gining to reach, to a degree, the realization of some of our 
aspirationsTand while we have much yet to do, feel we have 
accomplished much during the past years, and particularly 
the last one. This Journal is a representative one, and we 
earnestly request every woman to help us to make it in 
every sense a worthy one. Let us hear from you. Be 
friendly. Write occasionally. 
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EXCLUDINQ WGHEN PHYSICIANS. 

^^HE late war has demonstrated the need for women 
^^nurses, and that they be a recognized part of themilitary 
service, and to this end, there arenow before Congress 
two bills, one introduced by Mr. Burrows, (H.R.5353) and one 
by. Mr, Wheeler, of Alabama, (H. R. 11912). These bills 
are the results of a communication from General Sternberg 
recomending such legislation; he stating that his experience 
during the Spanish war had proved to him that worcen nur- 
ses were indispensable. In the first bill referred to above, 
^H. R. 5353), section 3 reads as follows: '*That there shall 
be a superintendant of women nurses in the Army, who 
shall be a woman graduated from a general hospital training 
5cAWybr««rj^.9, having a course of instruction la^iting not 
less than two years, and who shall be appointed by the 
President for a term of seven years, and confirmed by the 
Senate from candidates nominated by the commission. The 
Superintendant shall be subj«»ctto the orders of the Surgeon 
General." The stipulation that this Superintendant should 
be a graduate of a hospital training school rather than a 
graduate in medicine, called forth a remonstrance from 
General Sternberg, as embodied in the following remarks. 
** The provision in Section 3 of bill' 5353, that the Su- 
perintendant of Women Nurses shall be a woman graduated 
from a general hospital training school does not seem to me 
to be necessary The Superintendent should be a woman of 
executive ability having a thorough knowledge of medicine, 
and of modern methods of caring for the sick and of the 
qualifications of a trained female nurse, but it is not essen- 
tial that she should herself be a graduate of a training 
school. The more liberal, education possessed by a gradu- 
ate' in medicine would seem to be desirable for a superinten- 
dent of women nurses in the army." 

The fact that a woman physician should be appointed to 
this responsible position will be evident to every thoughtful 
person. This superintendent should be a woman equipped 
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with the training that would enable her to meet any emerg- 
ency; not only a thorough knowledge of nursing, but the 
wider and more comprehensive training of a physician. 
The efficiency of a woman physiciati in the service has been 
fully demonstrated by Dr. Anita Newcome McGee, who was 
appointed Assistant Surgeon of the United States Army, in 
the beginning of the war, and has so thoroughly proved her 
tituess as to bring not only to herself but to all other wom^n 
physicians, much credit. The ignoring of medical women 
in this bill shotild be noted by women physicians and every 
effort made by them to have this section changed, as if it is 
allowed to stand, it will effectually exclude them from the 
army, none other than trained nurses being eligible to posi- 
tions therein. We trust each physician who reads this 
will not fail to send a protest, and at once, to the Congress- 
man from her section, against this most unjust legislation, 
and insist that a clause giving women physicians the 
same chances as trained nurses be inserted in said bill. 



HYDRAMNIOS^HISTORY AND SYflPTOiVlS. 

^Y^he majority of our text books teach that hydramnios 
^^ rarely appears before the fifth or sixth month of preg- 
nancy. This I hold to be misleading and were better 
stated: The condition is not recognized before the fifth or 
sixth month. It escapes notice entirely unless it is exces- 
sive or gives rise to symptoms that prompts the patient 
to seek the advice of her physician. There is sufficient 
available evidence to show that it occurs in the early months 
of pregnancy. Dr. Maygrier of Paris, reports a case, syph- 
ilitic, where the abdomen at two months was as large as it 
should be at four months; at term the abdomen was '*enor- 
mous." The same physician reports a second case, also 
syphilitic, of a one-yelk twin pregnancy in which hydramni- 
os was marked in the fourth month, the patient's abdomen 
reaching the size of full term at the fifth month. Gestation 
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was terminated at the sixth month, fourteen pints of fluid 
escaping. Dr. Carrie Lieberg of Idaho, reports a case in 
which hydramnios occured in four successive pregnancies, 
two of which were terminated early in the fourth month. 
The disease may occur in retro-displacements and prolapse 
of the uterus. In my own practice I have observed three 
well marked cases. Two were retroversions and one pro- 
lapsus uteri. The uterus filled the hollow of the sacrum, 
the size was considerably in excess of the assumed age of 
the pregnancies, 2i and 3 months respectively, and which 
was proved to be correct by subsequent events in two of 
the cases. The cases of retroversion were attended by se- 
vere and uncontrolable vomiting; fever ranged from 102**P 
to lo4®F., pulse rapid and weak, no albumen in the urine, 
and loss of flesh was rapid and marked in both cases. On 
correction of the retroversion, vomiting ceased and nutrition 
rapidly improved. Both cases arrived at the fifth month 
with normal size for the assumed age. Both were primi- 
para and proceeded to full term without hydramnios. There 
is no doubt in my mind that there was a beginning hydram- 
nios in these cases which was arrested by the restoration of 
a normal pelvic circulation and improved maternal nutrition. 
The third case, a, III para, was not so fortunate, for it term- 
nated by abortion in the fourth month. 

There is>eason to believe that a hydramnios may bepre- 
ceeded by an oligo hydramnios. In a case with a history 
pointing to syphilitic infection, reported by Dr. Maygrier, 
amniotic bands were found on the scalp of a hydro- cephalic 
foetus corresponding to bands upon the fetal surface of the 
placenta. The amniotic fluid was excessive at term. It was 
the expressed opinion of those who discussed the report, 
among whom was Budin, that oligo-hydramnios preceded 
the hydramnios. In twin pregnancies, hydramnios of one 
amnion and oligo-hydramnios of the other may occur. Brem 
of Buda-Pesth reports a case in which one amnion was hy- 
dramnios and the foetusnormal, while the otherwas oligohy- 
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dratnnios, the foetus acardiacus. Hy d ram nios repeats itself 
in successive pregnancies, notably in Dr. Lieberg's case. 
Dr. Joseph Eve Allen of Agusta, Ga., reports 48 cases, say- 
ing that hydramnios repeatedly presented itself in the same 
individual. Tiie prognosis of hydramnios is always unfav- 
orable to the foetus. There is perhaps no disease of the 
ovum more disastrous to foetal life than hydramnios. It is 
said. to be fatal in 25 per cent of the cases. In 100 cases re- 
ported by Bar, 54 of the children were more or less healthy. 
Twenty seven were sail- born or died immediately after 
birth, and eight were monsters* The prognosis for the 
mother is much better, but depends greatly upon the amount 
of fluid, the extent of uterine distention and the rapidity with 
which it accumulates. In relation to its effect upon the 
mother Charpentier divides the quantity constituting hy- 
dramnios into three degrees. ''In the tirst the quantity 
notably surpasses the normal amount, but its increase is 
not sudden. The discomfort attending it tends to increase 
of the malaise due to pregnency, which continues to be more 
or less painful, but does not compromise the mother's 
health.'' In this group the largest number of cases occur. 
Tbey pass unnoticed many times, and it is not until the time 
of delivery the case is seen as hydramnios, and often not 
then. Anomalies of labor, notably the prolonged first stage 
and first half of the second stage, if the membranes are 
tough, occur with occasional accidents to the foetus without 
their true cause being recognized. Premature rupture of 
the membranes is not infrequently due to the presence of 
hydramnios. 

The second degree: **The fluid is more considerable, 
reaction of the uterus is more marked and serious, Outside 
of the accidents due to hydramnios, premature contractions 
of the uterus determine the rupture of the membranes and 
expulsion of the foetus before the normal term of pregnancy, 
but the mother's life is not endangered." In the third de- 
gree he includes the extremes of hydramnios, acute and 
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sub-acute, where intervention becomes necessary to save 
the life of the mother, and where differential diagnosis be- 
comes diflScult or impossible. In this third group symp- 
toms and accidents are always severe and in proportion to 
the quantity of the fluid, uterine distention and the sudden- 
ness of the distention. Cases belonging in this group are, 
fortunately rare and always require intervention in behalf 
of the mother's life. Some of the symptoms associated with 
hydramnios are characteristic. There is more or less pain 
in the abdomen, hypogastric, inquinal, lumbar and sacral 
regions. These symptoms are especially characteristic of hy- 
dramnios in the early months of pregnancy. Pain may also 
occur in the intercostal regions, especially in the months of 
advanced pregnancy. Pain is usually continuous or inter- 
mittent. Where pain is intermittent, the uterus is often 
sensitive to a painful degree, making palpation for diagnos- 
is out of the question. The sensitiveness may be confined 
to the sides, front or fundus of the uterus, or it may extend 
over the entire uterus with hypersensitive areas, corres- 
ponding to the locations enumerated. Patient is conscious 
of being oppressed for breath more or less continuously. 
Urine is scanty and high colored, or it may be abundant and 
pale constantly or alternating with periods of scantiness. 
Albumen may or may not appear in the urine. I have found 
traces of sugar with high sp. gr. 1030 to 1038 at intervals 
during the last two months. Constipation is a very constant 
symptom, and diarrhoea is of frequent occurrance in the last 
term of pregnancy. Appetite is poor, there is more or less 
vomiting and loss of flesh. There is frequently swelling and 
pufiiness of the hands, feet and limbs, and over the entire 
body, with or without albumen in the urine or only a slight 
trace. The heart's action is variable, ranging from 90 to 120 
in the minute. There is no rise of temperature as a rule, 
unless the case is acute and one of severity when the tem- 
perature may run high, The patient cannot sleep well, is 
often unable to lie down, being obliged to seek rest in a half 
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sitting position. The patient is usually nervous as a result 
of her many discomforts. She can take but little exercise 
for the same reason. All of these symptoms are moresevere 
if tiie accumulation of fluid is rapid or occurs in the early 
months of pregnancy. There is little to be done by treat- 
ment. Elimination by the skin, kidneys and bowels must 
be well. guarded. Such food should be allowed as the pa- 
tient likes, and is easily digested. Nothing of food that is 
disagreeable to or that disagrees with the patient should be 
insisted upon. Strophanthiss with nux vom. or strych. is 
an excellent support to the heartandaids elimination through 
the kidneys and bowels. Strychnin phosphate grs. iJo to 
grs. B*o three or 'four times a day maybe given a few days 
before labor to secure effieieat uterine contractions, and as 
a prophylaxis against post-partum hemorrage, an accident 
that frequently occurs in cases of hydraminos 

E. H. Root, M. D. 



DR. HARIB J. HEROLER, DEAN. 

We are delighted to announce the election of Dr. Marie J. 
Mergler as Dean of Northwestern University Woman's Med- 
ical School. The University is to be congratulated upon se- 
curing Dr. Mergler to fill this position, and we understand 
the students are manifesting their satisfaction in a very de- 
cided manner. 

There have been a number of changes and improve- 
ments in this school. For the benefit of those interested we 
quote a letter from the Secretary, concerning fees, etc., etc. 

**The fees have been raised from •TS.OO to $100.00 each 
year, but this includes all laboratory fees and all hospital 
fees. The matriculation fee of $5.00 will be paid but once. 
The examination fees, $30.00 are abolished, but there will be 
a diploma fee of $10.00. 

The number of regular students will be limited to one 
hundred, twenty-five in each class. 

Commencing with July 1, 1899, the year will be divided 
into four semesters of twelve weeks each, with one week va- 
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cation at the end of each semester. Attendance is required 
of regular students during three semesters of each year; the 
fourth semester is optional. 

A special feature during the summer semester will be 
the clinical work. This it is hoped will prove an attraction, 
not only to the alumnae of this and other schools but also 
to the senior students of schools poorly provided with clini- 
cal matertal. There will also be a carefully arranged labor- 
atory course for teachers and others who do not wish to take 
up a regular medical oourse. All this will require a consid- 
erable addition to our faculty, an announcement of which 
will be mailed to you on a later day. 

DR. JOHN RIDLON, 

Corresponding Secretary. 



PRELIMINARY PROQRAM. 
FOR THB OHIO STATE MEDICAL SOCIETY. 

Meeting at Springfield, May lo.ii-ia-iSpp. 

The Treatment of Appendicitis, with Repprt of Cases by a Country Doctor. 

Hugh F. Lorinier, Fair Haven. 
What should be the attitude of the profession toward Christian Science and 
other iads? John. C. Oliver, Cincinnati. 

Treatment of fractures of the Patella. W. J. Means. Columbus. 

Paper C. F. Clark, Columbus. 

Shall the Wholesale Druggists do our Prescribing? 

Dan Millikin, Hamilton. 
How to deal with the appendix in pus cases. Wm. Hamilton, Columbus. 
Some Unusual cases of Sarcoma of the Kidney, vrith a point in differential 
diagnosis. J. F. Baldwin, Columbus. 

Paper. D. F. Kinsman, Columbus. 

Paper. ' JQ. W. Mitchell Cincinnati. 

The Ocular and Orbital Manifestations of Lesions of the Frontal Sinus. 

Hobert Battler, Cincinnati. 

The Regular and Periodic Disinfection of Railway Passenger Coaches and 

Street Cars, Frank Warner, Columbus. 

Paper. Andrew Timberman, Columbus. 

How the General Practioneer can aid in the Advancement of Psychiatry. 

- E. G. Carpenter, Columbus. 
The Advisability of Operating in Private Homes. Albert F. McVety, Toledo. 
Milk as a Carrier of Infection. C. O. Probst, Columbus. 

Paper. Wm. A. Dickey, Toledo. 

Some Medical Considerations Concerning the Sale of the Drug, Alcohol. 

R. T. Trimble, New Vienna. 
The Laryngeal Manifestations of Typhoid Fever. 

L. B. Lockard, Jr., Toledo. 
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Paper. Hunter Robb, Cleveland. 

The Prevention of Infection in and after L•^'bor. 

Wm H. Taylor, Cincinnati. 
Paper. G. M. Waters, Coulmbus. 

Paper. Philip Zenner, Cincinnati. 

Medical Jurisprudence with needed Legislation. David O' Brine, Urbana. 
Surgical Appendicitis. B. M. Ricketts, Cincinnati. 

The Symptomatic Treatment of Consumption. B. P. Lyle, Cincinnati. 

Pa]>er. . John U. Fanster, Paulding. 

Esseriiials for Wound Healing. Chas. Graefe, Sandusky. 

The Relations of the General Practioner and Specialist. 

P. J. Kline, Portsmouth! 
Malingering in Ophthalmological and Aural Bxaminatious. 

Walter H. Snyder, Toledo.. 
Paper. John P. Sawyer, Cleveland. 

The Differential Diagnosis of Smallpox. Wm. Thomas Corlett, Cleveland. 
The Diagnostic Value of the Wintrich Tracheal Sound. 

C. F. HoQver, Cleveland. 
Odema and Elephantiasis of the Bxteriial Genitalia following removal of 
the Inguini^l Glands. C. A Hamann, Cleveland. 

Why does the Surgeon fail to find the Appendix? A. Stone Scott, Cleveland. 
Cases 6f Obstipation Radically Treated. Thomas C. Martin, Cleveland. 

Some Practical Points in Diseases of Women. 

Wm. H. Humiston, Cleveland. 



OBSTETRICAL DEPARTMENT. 

ELIZA H. ROOT, M. D.. Editor. . 

Prof. Obstetrics Northwestern University Woman's Medical School. 

Senior Obstetrician to Wesley Hospital, 

CUicago, Illinois. 



DIAQNOSTIC POINTS DBTBRniNINO AQB OF BMBRYO AND 

FOBTUS.* 

By EMMA S. MACKAY, Class 1900. 

Member junior class Northwestern University 

Woman's Medical School. 

FIRST MONTH. (Lunar,; 

The history of the human ovum during the first month 
is doubtful. It consists of a minute gelatinous, semi-trans- 
parent mass, grayish incolor. The membranes, bothamnion 
and chorion are present and separated from each other by a 
clear space. The youngest ovum described is from 8 to 13 
days. 
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Embryo— 2 mm. m length 
Chorion covered with simple villi. 
Almost whole ovum is yolk sac. 
Ovum described from 28 to 30 days: 
Waldeyer. 

Size of ovum equals the size of a pigeon's egg. 

Length of ovum equals 19 mm. 

Breadth of ovum equals 16.5 mm. (Hirst.) 

Weight of ovum equals 2.5 gms. 
Appearance of ovum: 

Double walled, flattened vesicle, tilled with fluid., the out 
er wall bears branched villi. Yolk sack equals nearly whole 
ovum. The Amnion and shorion are separated by clear space. 
Appearance of Embryo. 

Length of embryo, 7.7^mm. (Winckle. ) 
8 mm. (Hirst.) 
Special feature is curving of the back and enlargement 
of the extremities. Visceral arches are distinct. Eyes and 
ears appear at side of head (Galaban and Lusk.) Thorax 
and abdomen form a single cavity. Four bud-like processes 
appear marking the commencement of the limbs. The cord 
is thick, straight and short, with single vein and artery. 

SECOND MONTH, 

Prom six to seven weeks. 
(Hirst and Lusk.) 

Size of ovum, that of hen's egg. 

Length of embryo, 2.5 cm. (Hirst;, 5 cm. (Winckle.) 

Weight of embryo, 4 gms. 

Appearance: 

Visceral clefts are closed (except Ist.) Head increased 
to twice the size of trunk. Eyelids are distinct [near end of 
month.] Ears and nose can also be distinguished. The 
limbs are separated into three divisions, hands and feet be- 
gin to appear and the flngers and toes are webbed. [Hirst 
and Parvin]. 

The umbilical vesicle atrophies. 
The umbilical ring becomes smaller but still contains a 
loopof intestines. Chorionic villi increasein growthnear site 
of future placenta. The amnion is distended with fluid and 
is in contact with the chorion. [Lusk.] 
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THIRD MONTH. 

Size is that of goose egg. 
Length of embryo, 7.9 cm. 

Weight of embryo, 20 gm. [Winckle and Parvin.] 
30 gm. [Hirs^ ] 
Diameters of head. 

Vertical diameter of head — 8 cm. 
Bi-parietal diameter of head — 2.3 cm 
Occipito frontal diameter of head — 2.6 cm. 
Occipito mental diameter of head — 3.1 cm. 
Suboccipito bregmatic diameter of head — 2.7 cm. 

[WinckleJ 
Appearance. 

The umbilical cord is 7 cm. long and twisted, the umbil- 
ical ring much smaller and the intestines retract within the 
abdomen. The fingers and toes lose their wabbed appear- 
ance. The nails appear as a thin membrane. 

The eyes are nearer together and covered by the lids, 
tlje pupillary membrane forms. [Winckle.] 

The neck separates the head from the trunk, the head 
equals one third the length of body. The ribs divide the 
body into thorax and abdomen. The lips are formed and 
cover the mouth. The chorion loses its villi except at the 
placental siie which is small but distinguishable. 

FOURTH MONTH. 

Length of foetus, 10 to 17 cm. 

Weight of foetus — 55 gm. [Hirst.] 
Appeararce: 

The umbilical cord is twisted more, length is 15 to 19 cm. 
Insertion is in lower third ofabdomenabove the pubes. The 
placenta is increasing in sizeand thicknessand is fully formed. 
The head is equal to about one fourth the length of body. The 
sex is readily distinguishable- Lanugo appears all over 
the body and the intestines contain meconium. 

FIFTH MONTH. 

Length of foetus — 18 to 27 cm. 

Weight of foetus — 273 gm. 
Appearance: 

The umbilical cord equals 31 cm. in length: [The liquor 
amnii exceeds the foetus in weight] 
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The head is relatively large, face wrinkled and wears 
a senile aspect. Eyelids begin to open. Skin rich in fat and 
covered with lanugo. [Before birth foetal movements can 
be distinctly felt by mother, and foetal heart sounds heard.] 

SIXTH Mon-TH. 

Length of foetus— 28 to 34 cm. [Hirst and Winckle.] 

Weight of foetus— 273 gm. [Hirst,] 
Appearance: 

The umoilical cord is inserted in middle third of the ab- 
domen. The skinoontainsa quantity of fat,. hair of the scalp 
longer, and eye-brows and eyelashes distinct. The testi- 
cles in boys approach the inguinal ring. 

SEVENTH MONTH. 

Length of foetu^-r-B5 to 38 cm, 
Weight of foetus— 820 to 1370 gm. [3 to 4 H?s.] 
Circumference of head — 23 to 28 Qm- [Winckle.] 
Appearance: . , i 

The skin is wrinkled, of red color and covered with vern- 
ix caseosa. The body is covered with lanugo except, on 
palms of hands and soles of feet, it is very thick on for head, 
cheeks and neck- Nails are firmer and harder than before, 
pupillary membrane has disappeared. Testicles descend as 
far as, or into the inguinal ring. 
(Feeble cry at birth.) 

EIGHTH MONTH. 

Length of foetus — 39 to 41 cm. 
Wheight of foetus— 1517 gm. 
Circumference of head 25 to 30 cm. Winckle. 
Appearance: 

The cord is inserted near the center of child *sabdomen. 
Skin flesh color and poor in fat. Lanugo has disappeared 
from face. [Lusk.] 

The left testicle descends into the scrotum. Nails are' 
firmer and almost reach to tip of fingers. 

NINTH MONTH. 

Length of foetus — 42 to 44 cm. Hirst. 

46 to 48 cm. Winckle. 
Weight of foetus — 1942 gm. Hirst. 

2684 gm. Winckle. 
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Appearance. 

The subcutaneous fat is increased. The skull is from 
I to 1.5 cm. less than at birth, bones are compressible. Pace 
more comely, losing its wrinkles. Lanugo almost entirely 
gone. Skin less highly colored with vernix caseosa on neck, 
axillae and. groin. The testicles decend into the scrotum of 
the male and the labia majora are in contact in the female. 

TENTH MONTH. . 

Length of foetus — 50 cm. 

Weight of foetus — 6 to 7^ lbs. 
Diameters of head. 

Bitemporal — 8 cm. 

Biparietal — 9.25 cm. 

OccTpito-frontal — 12 cm. 

Occipito-menlal— 13.5 cm. 

Suboccipito-breg. — 9.5cm. 

Trachelo-breg. — 9.5 cm. Winckle. 
Appearance: * ' 

The finger nails extend out over tips of fingers. Foetus 
stout and well nourished, face plump, skin pale i*ed color. 
The eyes are open. Eyebrows and ej'^elashes well devel- 
oped, hair on scalp about an inch long. The bones of heatl 
are hard and lie close together. 

*Thi8 subject was given to the class for the purpose of traininK its members in the use 
of medic al literature and in exercising judxement as to what points constituted the most 
practical features for a clinical diagnosis of the human embryo and foetus without dissec- 
tions. Specimens were given them for inspection and demonstrations. 



A BROW PRESENTATION WITH DIFFICULT LABOR, COMPLI- 
CATED WITH HYDRAHNIQN. 

Report of Case 3y 
INGEBORG RASMUSSEN, M. D., 
Member of Scandinavian Medical Society, Chicago. III. 

^^EBRUARY 28th, 1898, I was called to see Mrs. M. Pa- 
ll tient, 26 years old; she had two' children the youngest 
%MP- being 5 years of age, labor in both births hard. She 
admitted having had a few miscarriages. A year ago had 
an operation for lacerated cervix. Patient weighed 200 Jbs; 
The last menstruation was in the latter part of May *97. 
During the latter half of pregnancy her abdomen had been 
enlarging very rapidly. Size of abdomen was enormous; feet 
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and limbs swollen and she had been unable to walk for the 
last two months, urine normal. The abdomen was exceed- 
ingly tense and no contained body could be recognized on 
palpitation, nor could any heart tones be heard. Above the 
symphysis pubes was an area of varicose veins, internal ex- 
amination also negative. The pains lasted a few hours, then 
subsided. After ttfis the patient suffered irregular, aggra- 
vating pains nearly every day uti til evening of March 31st, 
'98, when the pains became strong and regular. On April 
1st, I was again called after midnight. Pains continued 
strong, occuring every 10 or 15 minutes, lasting all night. 
The position of foetus could not be outlined by palpation, 
nor could I hear the heart tones, although the patient said 
she felt the foetal movement. By internal examination I 
found the cervix high up, very little dilatation of os uteri. 1 
could feel no presenting part. The pains were increasing, 
the bag of waters came down as a long narrow pouch, and 
ruptured at 8 o'clock a. m., followed by a discharge of liquor 
amnii sufficient to soak through the bedding and mattress 
and a considerable amount was mopped up from the floor. 
After the escape of the fluid I could outline a liard tumor 
above the symphysis. Passing one linger through the os 
uteri, I touched a hard body. Cervix was very thick. Af- 
ter rupture the pains became much stronger, three to live 
minutes apart, dilatation was very slow and pulse normal. 
About noon I called Dr. Charles Todd, of our city, in consul- 
tation. On his arrival the following conditions were noted. 
Pains every three minutes, very painful. External examin- 
ations at this time, 2 p. m., showed a large, thi(*k and tense 
abdominal wall with more resistance on right side, but as 
patient as very sensitive to palpation the doctor was un- 
able to outline any definite body. No heart tones could be 
heard. Internal examinations showed cervix practically di- 
lated, soft parts thick and swollen, head over the inlet, free- 
ly movable, but on account of sensitiveness of patient he 
was unable to make out the position. Measurements > ex- 
ternal. 

Inter spinous diameter — 30cm. 

Inter crest diameter — 31 cm. 

Bis trochanteric diameter — 34 cm. 

Ext. conjugate diameter — 22 cm. 

Circumference — 10.7 cm* 
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No internHl measurements were taken. Bony wall of 
pelvis was very thick. The pains were very ])ainful and 
apparently there was no progress. IMie patients pulse was 
now getting weak and rapid. 112. It was apparent that arti- 
ticial aid would be necessary. At 4:30 p. m. patient was an- 
esthetized and an internal examination revealed a brow pre- 
sentation. An attempt was made to secure an occipital pre- 
sentation by pressing on the conciputand forcing down oc- 
ciput but as no progress was made in 30 minutes a version 
was decided upon. The chloroform was again ])ushed and 
on iiitroluction of the hand into the uterus, it was found 
that the cord was not pulsating. What was the proper 
operation to perform? Evidently the operation was craniot- 
omey but not having the facilities for doing the operation 
and no symptoms of threatened rupture of the uterus, it 
was decided to perform version which was done without 
difficulty and extraction of one part hastened delivery of 
breech. Both'arms now extended up over the head and had 
to be brought down. Then after several attempts to extract 
the iiead had failed the force])s were applied to the afier- 
coming head and delivery completed. The cord was very 
thick, measured 34 inches in length and was twice around 
the child's neck. Temperature was 101 and pulse 100. Af- 
ter labor patient felt comfortable. The puerperium was 
normal, no doucbe w^as given after delivery. Third stage 
of U'^))r termiaAtei in twenty minutes by extraction Pla- 
centa weighed 2 lbs. Child weighed 12^ lbs. 



ABORTION AND PLACENTA PRAEVIAB WITH HAEHORRHAGB. 

RETENTION OF URINE IN RETROVERSION OF THE 

QRAVID UTERUS. 

Report uf Cases b> ELLA CAMP, M. D.. Leinont. III. 

CASE one, Abortion in Fifth Month of Pregnancy, Iner- 
tia Uteri with Heamorrhage in partu and Post-par- 
tum; — Mrs. A. age 45 yrs; born in Poland. The pres- 
ent pregnancy the 15th. Two previous pregnancies were 



Digitized by 



Google 



126 The Woman's Medical Journal. 

terminated at term, infants were both still born. The labors 
were both preceded by a flow of blood for three or four days 
prior to the onset of labor; recovery in both insances was 
good. I was called at this time because of the fear induced 
by the ante-partum hemorrhage in the previous labors. 

On my arrival I found the foetus presenting by the 
breech. The trunk was easily delivered, but the after com- 
ing head was caught and held in the retracted cervical ring. 
Retraction of the uterus failed, contractions were absent and 
hemorrhage took place into the uterine cavity. The deliv- 
ery of the head, which, proved to be difficult, was followed 
by a deluge of blood, the heamorrhage continuing postpar- 
tum. Ergot failed to control the alarming heamorrhage. 
Strychnia and nitroglycerine were administered hypoder- 
matically and the uterine cavity packed with gauze. Con- 
traction took place and the heamorrhage ceased. The pa- 
tient insisted that her pregnancy had existed the full nine 
months, but examination of the foetus proved it to be five or 
five and a half months only. There were no indications that 
it had remained long dead in utero. Shock from the large 
amount of blood lost was considerable and recovery was 
slow, the patient remaining week and anaemic for some time. 
She now menstruates regularly, flow lasting three or four 
days, and not excessive unless much on her feet. Points of 
interest; — ^Excessive heamorrhage in-partu and post-par- 
tum in the fifth or early part of the sixth month of preg- 
nancy, the ineriia uteri attending the retraction of the cer- 
vix upon the foetal neck, the four months of amenorrhea 
preceeding conception, pointing to the beginning of thcmen- 
apause. Contributing causes, age of the patient, frequent 
pregnancies and hard labor. 

Case two, Placenta praevia, Ante-par turn heamorrhage, 
delivery in the seventh monnth; — Mrs. B., age 26 yrs., 
eighth pregnancy. Patient said she had been losing some 
blood for six weeks prior to sending for me.- On examina- 
tion I found the os uteri dilated to the size of a half dollar, 
placenta presenting and protruding, filling the dilitation 
completely. To touch the placenta increased the heamorr- 
hage, but I pased the examining finger through the cervix 
to determine, if possible the degree of placenta-praevia. It 
soon passed the placental burden and came in contact with 
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the presenting head. The membranes had evidently rup- 
tured before my arrival. The pains being good the vagina 
was packed with gauze. Regular pains continued for three 
hours when the packing began to pusb out of the vagina 
with each pain. Packing removed; no more heamorrhage; 
placenta and foetus decending together, i. e. the placenta was 
coming down beside the foetal head. Labor continued nor- 
mally, foetus born alive in the seventh month of gestation, 
living six hours after birth. This case illustrates how che 
foetus may occasionally sustain the loss of a large amount of 
blood. Ante-partum and in-partur. 

Case three, Placenta praevia, marginalis; — Mrs. G., born 
in Poland; age 40 yrs; tenth pregnancy. On examination 
found the os uteri dilated to admit three fingers. Packed 
vagina to prevent further heamorrhage, which had been free 
before I reached the patient. Labor continued and termi- 
nated normally to the mother in four hours. Child born 
dead at full term. The loss of blood was, perhaps no great- 
er than in case two, but the baby erished pin-utero. In 
both cases heamorrhage was ante-parlum and in-partu, but 
not post partum. In case one, all three varieties of heamorr- 
hage, ante-par turn, in-partu, which was concealed, and post- 
partum occured. 

Case four. Retention of urine due to retroverted gra- 
vid Uterus; — I was called to a wbman, Polish, who stated 
she was pregnant and was unable to pass her urine. I drew 
off three pints of urine with the catheter. I found the uters 
between three and four months pregnant and the fundus ly- 
ing firmly in the concavity of the sacrum, and lower in the 
pelvis than the cervix uteri. The uterus was so firmly im- 
prisoned, my attempt at this time to correct the displace- 
ment failed. I waited 24 hours, and by means of bimanual 
manipulation succeeded in raising the fundus into its proper 
position. Patient proceeded to full term without fnrther 
accident. Points of interest, retention of urine without 
other symptoms, indicating or inciting a threatened abor- 
tion. 
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ABSTRACTS. 

A New riethod of Inducing Premature Labor:— 

Monthly Encyclopaedia of Practical Medicine, — Feb. '99, 
gives a new method of inducing premature labor, intro- 
ducing the index finder into the cervical canal previous- 
ly dilated in primipare, and then passing beyond the inter- 
nal orifice. The inferior portion of the membrane is then 
gently torn with the hooked finger, and by the guidance of 
the finger a strip of gauze inpregnated with glycerolate of 
ichthyol is inserted, whith should be placed between the 
ruptured membrane and the lower segment of the uterus. 
This manoeuvre can be executed by the drawing of the uter- 
us by means of forceps applied to the posterior lip of the 
cervix. The vaginal canal is then packed with sterilized 
gauze. Labor usually occurs in about ten hours. Spinelli 
(Gazette, Med., Lombarda, Dec. 12, '98.) 

(This method is new only in the application of the gly- 
cerolate of ichthyol, pure glycerine sterilized would serve as 
well. Packing the cervix and vagina with gauze or cotton, 
allowing the first portion placed to pass through the internal 
OS into the cavity of the uterine lower segment, is a very 
efiicient and safe method for securing the dilitation of the 
cervix, and prompt uterine contractions, whether for the in- 
duction of premature labof, abortion or for the completion 
of inevitable abortion from accident. The strictest aseptic 
technique must be observed. The rupture of the mem- 
branes for the induction of labor is certainly not new. It 
has been long recognized as the most certain means for se- 
curing the prompt onset of labor. Other methods have 
been employed, with varying success, in primipara, aiming 
to preserve the membranes intact, for the greater safety of 
the viable child. 

Partial dilitation of the cervix by means of the finger as 
dilators, rupture of the membranes, followed immediately, 
by packing the cervix and vagina is the most efficient and 
safe method for inducing a premature labor. Packing the 
cervix not only dilates, but practically corks the uterus, 
preserving the fruit-water. When possible it is best to rup- 
ture the membrianes above their presenting position by use 
of a catheter inserted between the membranes and utierus to 
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a point in or near the middle uterine zone. This secures a 
large part of the amniotic fluid-but uterine contractions may 
not take place as promptly as when ruptured in their pre- 
sentin position. — Editor. ) 

Treatment of Umbilical Cord.-- 

Monthly Cyclopedia of Practical Medicine, Feb. 99/ 

The following method of treating the stump of the um- 
bilical cord has been employed successfully in two hundred 
cases. It consists in wrapping the stump of the cord soaked 
with alcohol when it is possible to obtain it, pure alcohol 
should be employed. A thin layer of cotton is placed over 
the whole. The advantages claimed for this method is the 
fact that the cord dries absolutely in an aseptic condition, 
and that suppuration does not occur, and that the cord 
promptly separates. Budberg (Centralb. f. Gynak., No. 
47, '98.) 

[It is, doubtless to be inferred that the "thin layer of 
cotton placed over the whole" is also wrapped dry about the 
stump over the alcohol-soaked cotton. We would suggest 
that an additional thin layer be placed between the dressed 
stump and the abdomen to preserve the tender integument 
from irritation or blistering from the confined fumes of the 
alcohol.] 

Obliteration of the Umbilical Vessels by Electro- Haemostasls:— 

New York Medical Journal, March 4, '98. 

Dr. Robert L. Dickinson, in notes on Obliteration of Um- 
bilical Vessels by Electro Haemostasis with the Skene for- 
ceps in lieu of Ligation, makes a few pertinent remarks on 
the decaying cord as a source of infection to the mother. He 
says: *'There is a weak spot in the obstetric antisepsis. It 
is not a little curious that we should deliberately elect 
sloughing and suppuration as the method of healing an ob 
stetric wound. It has occured to the writer more than once 
that a late puerperal infection, or a septic process in the 
breast consequent on a fissured nipple, or the lack of union 
in a primary perineal repair, might have its cause in the de- 
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composing umbilical stump. The process is a dry gangrene, 
the slough separating from the fourth to the tifteenth day, 
granulation continuing from seven to twenty days. Putri- 
lage is occasionally found. Warmth, moisture and a pocket- 
ing favor sepsis. Pew nurses have been trained to careful- 
ly make traction on the stump in the daily dressing, and, at 
the same time, draw back the skin folds so that every crease 
and crandy is exposed. Even with a dry pack of every 
crease with aristole or iodoform of other powder, we can 
not be sure that the wound is not contagious; under such a 
crust I have found pus. The nurse takes no special pre- 
cautions to sterilize her hands every time she comes in con- 
tact with the abdominal regions of the baby. 

In the smaller maternities, where the same nurse 
dresses cords and cares for the patient in labor, the risk is 
evident. The dactor discusses ''other method of ligation 
and the treatment of the cord with Dr. Skene's PorcepeT' a 
method adopted to well conducted maternity wards. In a 
note he further states that several cases have been treated 
with marked results and promises a report in the near 
future. 



Prurigo of Pregnancy.— 

New York Med. Tournal, Mar. 4. '98. 

. At a resent meeting of the Prench Society of Dermatol- 
ogy and Syphilography M. Gaston drew the attention of the 
society to the existance of a prurigo of which he had made -a 
special study with Dr. Cathelineau. The predominant local- 
ization of this prurigo, he said, was upon the arms and 
thighs, and it supervened on pregnancy in patients previ- 
ously free from any similar manifestations. It was unaccom- 
panied by any bullous lesions. M. Gaston contrasted this 
prurigo with herpes gestationis, and mentioned the exist- 
ance of an analogous affection accompanying uterine troubles 
apart from pregnancy. (Gazette hubdomadaire de Medecine 
et dechirurgie.) E. H. R. 
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SURGICAL DEPARTMENT. 

MARY E. BATES, M. D., Editor. 
Denver. Colorado. 



A FRIEND IN NEED. 

A Personal Tribute by the Editor. 

♦gS^Y the death of Dr. James H. Etheridge, of Chicago, 
JTf the women physicians of that city have lost one of 
their earliest friends among the men of the profes- 
sion. In those early 79 and '80 days, when not all of the 
Professors in the pioneer Woman's Medical College were 
true friends, so staunch and courageous an encourager as 
Prof. Etheridge, in that hot bed of opposition, Rush Medioal 
College; was a friend indeed. 

Manya graduate will drop an unaccustomed tear when 
she reads of our friend's promotion, and recalls to mem- 
ory the many kind, ever sensible advice from his well 
trained mind, the frequent cordial good cheer **from the bot- 
tom of his heart," and the practical assistance of his truly 
helping hand, all so freely given them, and so highly prized. 
He and Dr. Walter S. Haines, were the tirst men of Rush 
to recognize women students of medicine by inviting them 
to their lectures, and they stood their ground against a flood 
tide of opposition from faculty and students;, firm in their 
confidence and loyalty to the right of the right women to 
a right medical education. He has lived to see the vindica- 
tion of this confidence. Rush is to-day graduating women 
physicians on an equal footing with men, and we may well 
believe that he did much to aid that growth of recognition 
of women in medicine, which made this revolution ix)ssib]e. 

As a surgeon he ranked among the foremost, as a man, 
quoting the words he used in speaking to me of his friend, 
Prof. Moses Gunn, then arabid**womenphysicianhater,"**He 
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strives alwa^-'s to be absolutely just to all, you can rely upon 
that/' 

In that spirit was Dr. Etheridge trusted, and so has 
he earned all that there is in promotion here and in Eternity 
hereafter. 

Local Infiltration Analg:esia:— 

ARTHUR E. BARKER. F. R. C. S, 
In London Lancet, Feb. 4. 

**To anyone who gives close attention to the practical 
details of local analgesia, induced by the enderniic injection 
of cocoaine, or eucaine B. it must soon become abudantly 
evident that the procedure does not consist in the mere in- 
jection of a certain amount of on^ or the other drug, so to 
so to speak, at haphazard into the tield of operation. 

*'The primal fact which we have to keep in mind is that 
cocaine and its salts applied to the trunk of a sensory nerve, 
suspends the functions of the latter, arid abolish the sense of 
of pain in all parts supplied by its terminal ramifications." 

**It is quite plain that a proper fluid injected at a point 
where two sensory nerve filaments cross, may produce anal- 
gesia in both, and that if the injected fluid becomes diffused 
over a larger area it may ultimately reach neighboring fila- 
ments belonging to other nerves in one or other directions 
* * «. # **By many injections of a small amount of a 
very dilute solution over the course of sentient nerves-it is 
hoped that the area of influence of each will overlap, and so 
that no escape of any nerve twig shall be possible"* * ♦ * 

"In eucaine B (Benzoyltrans-vinyl-di-aceton alk-amin) 
we have a drug which is equal to cocaine in analgesic prop- 
erties, while it is far less poisonous, standing in the latter 
respect to rocaine as one to four or five." 

"It can be used in extreme dilution, even up to 1,000 or 
less, without forfeiting its analgesic effects. The addition 
of 8 per 1,000 of sodium chloride to the solution improves 
its analgesic properties largely and has other deisrable ef- 
fects." 

"Perhaps the best course to pursue is to have powders 
made ready containing enough eucaine B and pure crystal- 
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line chloride of sodium for a couple of ordinary operations, 
— 3 grains of eucaine B and a certain quantity of chloride of 
sodium. One of these is boiled for a few minutes in seven 
ounces of distilled water, and gives us a sterile solution of 
eucaine B one part, chloride of sodium eight parts, and wa- 
ter 1,000 parts by weight. To use this it is well to have a 
special syringe, one designed for the purpose, holds 10 c. c.y 
and has an asbestos piston in ^ glass cylinder, which tits 
perfectly without leakage. It can all be taken to pieces and 
boiled. It can be used either with a screw action on the 
piston rod or by pull and push, which is convenient for till- 
ing or emptying rapidly. 

To it are fitted with bayonet action either fine needles, 
for the skin or coarser for the deeper parts. One of each is 
bent at an angle for deeper parts. 

This syringe is filled with the above solution at a little 
above the body temperature, and is armed with the finest 
needle. The latter is now thrust obliquely under the epi- 
dermis until its eye is buried — a few drops of the solution 
are then forced nut by the screw, when a white plaque is 
formed. Through this, vvhich is quite anaesthetic, the 
needle is forced deeper in various directions while the fluid 
is pumped out, causing a thorough infiltration of the areolar 
tissues, and if necessary of the muscles and periosteum all 
over the area to be operated on, until an artificial mechani- 
cal oedema is produced and presumably all the nerves of the 
part are steeped in the fluid. The coarser needles are more 
suitable for the deeper structures. Finally the smallest 
needle Is thrust horizontally under the epidermis all along 
the course of the proposed incision, until along plaque is 
produced of white color and raised. In about 5 to 10 min- 
uter the part will be in a state of analgesia. The patients 
should not be operated upon when fasting. They should 
have hada nutriiious meal shortly before. 

They should face the operation with a feeling of satisfied 
hunger and at their fullest strength. 

A Rare Condition.— 

Mr. Gustave Shorstein reports a case of congenital ab- 
sence of both clavicles in a girl of thirteen years. The 
amount of inconvenience was so small, that there was prac- 
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tically no ordinary movement that the child could not carry 
out well, and neither she nor her mother was aware of the 
peculiarity. 

The writer refers to a case reported by O. Kappeler who 
referred to four cases recorded by C. Gegenhauer, also to 
two post-mortem examinations of similar cases by Scheut- 
hauer of Buda Pest. Schorstein considers his case to have 
been due to foetal rickets, recognizing a possible syphilitic 
influence. 

In the same journal, January London Lancet, Mr. Geo. 
Carpenter reports a girl of eight years discovered to be 
without claviclss, and five mombers of same family with 
rudimentary or deformed clavicles. 

He refers to a case of rudimentary claxicles reported by 
Dr. Dowse. 

In all of these cases function was not interfered with. 

A Moral U5e For Alcohol.-- 

London Lancet, fan. ^. 

The treatment of various inflammatory processes by 
the external application of alcohol, as practiced by Theodore 
Zangger, M. D., Zurich, is as follows: 

The inflamed part is washed with soap and water — if 
necessary with ether — dried, covered with some gauze fto 
prevent the cot ton -wool from adhering to the skin) and then 
a layer of from i in. to f in. of cottonwool is bound around 
the part by means of a gauze bandage. The whole is satur- 
ated with a strong solution of alcohol. In Germany and in 
Switzerland the 96 per cent, alcohol — the spiritus alcoholisa- 
tus to avoid the expense of absolute alcohol; the spiritus rec- 
titicatus (86 per cent.) of the British Pharmacopeia will 
serve the same purpose. Over this bandage, well saturated 
with the rectified spirit of wine, but not so that it drips, a 
cover of gutta-perchapaper is fastened by means of a gauze 
bandage so that it overlaps the bandage by one inch on every 
side; this gutta-percha paper must have small holes, cut in it 
at intervals of about an inch. This bandage is removed 
every twelve or twenty-four hours, according to circum- 
stances* the severity of tho case, fever, pain, rapidity of 
evaporation, etc. 



Digitized by 



Google 



The Woman's Medical Journal. 135 

It is essential that the bandage should extend an inch or 
two beyond the area of inflammation. 

Dr. Salzwedel in Berliner. Klin. Woch. recommends al- 
cohol warmly for the treatment of whitlow, lymphangitis, 
phlegmon, incipient abscess, etc. He states that in many 
cases, if the treatment is commenced soon enough the inflam- 
matory process s arrested, and disappears within forty- 
eight hours, end that in all the cases, in which suppuration 
is unavoidable, the suppurative process is promoted, and the 
forming abscess is more localized and thus the time of heal- 
ing is shortened. Dr. Salzwedel claims that the alcohol 
vapors enter the skin and act as direct disinfectants on in- 
fected tissue. 

This treatnient, successful as it is in acute glandular 
swellings, signally fails in cases of chronic probably tuber- 
culous, swellings of the glands of the neck. 

Wilfred WatkinsPitchford, Eng., discussing in Feb. 4 
L-incet, Dr. Zangger's article, 'inclines to attribute the ben- 
efit of such a dressing largely, if not entirely, to its frigoritic 
efifect". Dr. Pitchford has had encouraging success in the 
treatment of burns, where the skin remained unbroken, by 
the use of the alcohol bath, diluted twice or three times with 
water. 

When to Use Chloroform:— 

Modern Medicine, Feb. 1899. 

Dr. Marsh in the Lancet-Clinic sums up the cases in 
which chloroform may properly be chosen as an anesthetic, 
as follows: — 

**i. Organic diseases of the nervous system. 

**2. Atheroma occurring in those advanced in years. 

**3. Chronic or acute inflammatory affections of the res- 
piratory tract, as severe bronchitis, astlnna, emphysema, or 
advanced tuberculosis. 

**4. Protracted operations about the nose, mouth, or 
pharnyx, which necessitate having the nose and mouth un- 
covered. 

**5. Night operations with artificial light, unless the 
light be placed much higher than the ether, its vapor being 
heavier than air. 
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"6. When the galvanic cautery is to be used in the 
neighborhood of air passages. 

*7. When ether has failed or can not be procured, or 
when there is a distinct record of deleterious effects during 
a previous etherization. 

*'8. Renal diseases, both acute and chronic, 

**9» Chronic alcoholism. 

**10. Old age. 

**11. During labor. 

**12. Puerperal eclampsia when an immediate effect is 
required.*' 

As regards the use of chloroform in connecticm with ar- 
tificial light, it is clearly evident that the caution does not 
apply when the incandescent electric light is employed. 



VUxsccllarxY. 



Russia Recos^nizes Women in Medicine. — We are glad to 
announce the victory of medical women in Russia. At last 
this conservative country has felt the power of the woman 
physician, and has granted her entrance in no half-hearted 
way. Women can now practice medicine in Russia on an 
equality with men, both socially and politically, and all offici- 
al positions will be open to them equally with men, and they 
will be entitled to pensions now given after a required length 
of service. Truly, the victory is a great one. 

A New Surgical Table. — Dr. John S. Pyle, of our city is 
the inventor of a surgical table which is illustrated and de- 
scribed at length in a recent issue of 7Vie N. T. Medical 
Jotirnal. The table present some unique and exceedingly 
valuable points, notably the supplying of heat to the patient 
undergoing an operation, and the manner of raising and low- 
ering the Trendelenburg section. We hope to be able to 
publish in an early issue of the Journal a description, with il- 
lustrations of this table. 
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Intra-Nasal Diseases. — Speaking of Unguentine, we have 
found it an excellent application to the nose after the reffiov- 
al of spurs of the septum or anterior hypertrophies by eith- 
er the saw, snare or cautery. Frequently the crusty scab 
which forms is the source of considerable annoyance to the 
patient and actually delays the healing process. 

The frequent washing.with alkaline solutions renders 
the tissues boggy and even then is not always effectual. A 
small pledget of cotton with the ointment applied to one side 
and placed in situ will promote a more rapid healing of the 
nasal tissues than any other method with which we are fa- 
miliar. After a few hours a bit of the ointment may be 
applied frequently and the abraded surface kept com for table 
as well as clean during the healing process. — Atlantic Medi- 
cal Weekly. 

A Convenient Way to Qive a Vasrinal Douclie — Dr. V. 

R. Peuuock {Colorado Medical J oufnal, February) says that 
ill ordering a vaginal douche it is very easy for us to inform 
our patient that she should use two or more gallons of a cer- 
tain solution, instruct her as to the kind of a nozzle to use, the 
height of the reservoir, and to lie always upon her back. 
This last direction she is very apt not to follow unless 
taught a method more' convenient than using old rags to col- 
lect the return flow. 

He has used the following method for a few years and 
finds it convenient for douches, even after curetting at the 
patient's home: 

An ordinary straight-backed chair is tipped forward 
with its top over the middle of a washtub. The chair in this 
position is covered with pillows and the patient places her- 
self upon it, with feet on the edge of the tub and hips over 
its middle, supported by the back of the chair.- There is no 
soiling of garments or bedding and the apparatus can be 
found in every home. — A^. 7". Medicsl Journal. 

Periods of Infection. — The period of infectiousness of 
contagious diseases is considered to be: Smallpox* six weeks 
from the commencement of the disease, if every scab has 
fallen off. Chickenpox, three weeks from the commence- 
ment of the disease, if every scab has fallen off. Scarlet 
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fever, six weeks from the commencement of the disease, if 
the peeling has ceased and there is no sore nose. Diphthe- 
ria, six weeks from the commencement of the disease, 
if sore throat and other signs of the disease have disap- 
peared. Measles, three weeks from the commencement of 
the disease, if all rash and cough have ceased. Mumps, 
three weeks from the commencement of the disease, if all 
swelling has subsided. Typhus, four weeks from the com- 
mencement of the disease, if strength is re-established. 
Typhoid, six weeks from the commencement of the disease, 
is strength is re-established. Whooping-cough, six weeks 
from the commencement of the disease, if all cough has 
ceased. 



A Glowitifi: Tribute. — I am pleased to state that I think I 
have prescribed, in all, about 500 ounces osResinol since my 
first trial of it in practice. To be candid I must say that it 
has proved the most satisfactory in the cases I have select- 
ed of any ointment I ever used. It, with one or two others, 
is abont the only *' ready made ointment" that I am in the 
habit of prescribing. Resinol possesses merits that can- 
not fail to attract the notice of an observing physician. B. 
Prank Price, M. D., Braddock, Pa. 

Announcement of Lea Brothers & Co.— Messrs. Lea 
Brothers & Co. announce for publication, the first volume 
of ^^Progressive Medicine," a new annual which will be is- 
sued in four handsome octavo, cloth-bound, and richly il- 
lustrated volumes. The several volums will appear at inter- 
vals of three months. The general editor will be Dr. Ho- 
bart A. Hare, who will be assisted by a corps of brilliant 
writers. 

Notes From a Physician *s Diary. — La Grippe is again pre- 
valent througout the land, being epidemic in many sections 
of the country. The sick list is greatly augmented, much 
valuable time is lost, and the mortality is directly and indi- 
rectly increased by its presence. The disease in its pro- 
tean, manifestations is almost regarded as the scourge of 
the country, for it leaves in its wake more sorrowing hearts 
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and shattered homes than any disease known in recent 
years. The Medical profession of to-day should realize the 
importance of early and judicious therai)eutics as applied to 
the treatment of La Grippe. Prom practical observation by 
men of experience in- professional circles he following con- 
clusions seem warranted. When a physician has diagnosed 
his patient's ailment as one of La Grippe, free catharsis 
should at once be instituted. For the intense headache, 
coryza, backache and general soreness the following should 
be administered. 

3. 

Lqiuid Antipyretic (Tildens) ffiv. 
Sig. 

One teaspoon ful every three hours. 
After the pyrexia is under control, the secuella of La 
Grippe may be permanently removed by the aiiministi-aiion 
of Tablets of Liquid Antipyretic (Tildens) and Quinine (2^ 
grs. each) until all grip symptoms disappear. The troubk - 
some cough which is a frequent accompaniment of La 
Grippe is controlled by the administration of teaspoonful 
doses of whiskey ad libitum. 

One of the Oldest Antiseptics, but One of the Best.— 

There are thousands of physicians, yes tens of thousands, 
we doubt not, who can say with **Doctor," in *'An Inter- 
view," **Why, I absolutely depend upon Listennein most of 
my throat work, and find it of inestimable value in my ty- 
phoid cases (as many a poor soldier boy can testify), and 
thereare a number of purposes I put it to in the sick room, 
where nothing can take its place, n'o'ably, as a douche, 
mouth-wash, and in sponging my fever patients. Further- 
more, I always deem it my duty to see that my patients get 
exactly what I order for them, therefore, I always order an 
original package, thus avoiding all substitutes. Tliat is just 
where my views upon professional attitude and sound busi- 
ness policy consolidate into one joint effort for the patient's 
benetit, and incidentally, my own." 

Like every other good thing, Listerine has been coun- 
terfeited, as many a physician has found to his regret, none 
of the **just asgood and cheaper'' preparations appoad.ing 
it for trusLWorthy antiseptic service. — l/ass. Mvdivid 
yournal. 
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Dover's Powder is a Valuable Remedy in the beginoin^ 
of measles and scarlet fever, when the eruption is not well 
developed, and if much fever and agitarion exist. A single 
dose of four or five grains will cause copious perspiration in 
children. The author never gives this powder to children 
under four years of age, and always administers it in one 
dose. The hoarse cough in the beginning of measles is al- 
ways very favorably influenced by the following mixture: 

9 Dover's powder, \ ^„ . , .,«.;„. 

Washed "sulphur, I ^'^^ 3 grams. 

M. 

In the beginning of influenza Dover's powder is also use- 
ful; it considerably ameliorates the catarrhl laryngitis and 
tracheitis, the pains in the limbs, and even the fever. 

In case of pulmonary congestion the following formula 
may be used: 

' Snhi'eSSrpJ.T,;.}-'' from5to6g«i„s; 

Pulverized hyoscvamus 1.50 grain. 

M. 

This quantity makes one dose, and two such doses are 
to be taken daily. 

This powder is a good expectorant, owing to the ipecac 
and the potassium salt which enter into its composition; the 
expectorant effect may be increased, if the sputa are hard 
to detach, by the following mixture: 

9 Dover's powder a grains; 

Ammoniac, 



Siam benzoin, I ^^^ ^-75 S^^^' 

Anisated balsam of sulphur 2 drops. 

M. 

This is for one pill, and five or six such pills are to be 
taken daily at interval* of from two to three hours. 



Grateful Testimony.— IMPERIAL GRANUM CO.— I 
feel assured you have the best food preparation on the mar- 
ket. I had a son — a soldier — come home low with typhoid 
fever I used the IMPERIAL GRANUM and it acted like a 
charm. He is now well. 

It allays inflammation, reduces fever, quiets the patient 

and is a great blessing. '- M. D., Newport, Dec. 16, 

1898. 
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INJURIES TO THE EYEBALL. 

By M. JKAN gale. M. D. 

EyB AMD UjkR. 
UCPHEK BLDC.. DBNVKR, COL. ' 

H LARGE proportion of eye-work' in Colorado, natually 
comes from injuries received in the mines, and from 
the nature of the cases the results are often far from 
satisfactory. ' 

As a rule the oculist does not see the case immediately. 
Several days, often weeks, elapse before the case is brought 
to his or her notice. 

Enucleation of one eye has frequently to be done, often 
as a forlorn hope of saving some sight in the other eye. 
While this operation is one of the simplest in eye, surgery, it 
seems very terrible to the patient, and requires patient 
reasoning to convince him of its necessity. ^ What was once 
one of the most highly specialized and useful of all our 
members having become a menance, not only to its neighbor, 
but to the entire syst-em, nothing remains but its safe re- 
moval. 

Case I. G. P., Miner, age 30 years, injured while pick- 
ing out "missed shot." First seen on 3rd day. Face swol- 
len, blackened with powder grains, eyelids very much 
swollen, separated with difficulty. Cornea of . both eyes 
steamy from the peppering of gravel and powder. Con- 
junctivae red and swollen and the eyeballs bathed in a cop- 
ious muco-purulent discharge, partially gluing the eyelids 
together. A typical **tlasted case.*' 

Closer examination showed in the R. E. a cut into the 
sclera, from which could be separated threads of purulent 
matter. The physician in attendance thought there had 
been some escape of vitreous, and told me he had picked out 
numerous particles of sand and rock from both eyes. Pa- 
tient was kept quiet, antiseptic treatment carried out finally, 
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and atrophy of R. E. occurred. As soon as patient began 
to go about trouble was set up in the otiher eye, 
and the R. E. was enucleated. The L. E. very slowly im- 
proved, the cornea clearing to some extent, so that the pa- 
tient has light perceptiou. An iridectomy was done but 
with little improvement owing to the cloudy condition of al- 
most the entire cornea. 

Case II. G. B., aged 40, was a partner of Case I, and 
was assisting at the time, holding the drill. He received the 
fail force of the explosion directly in his face, and was per- 
haps the worst case I have ever seen. In addition to all of 
the burning and scarring in Case 1, the eyeballs were cut 
and almost completely collapsed, most of the vitreous drained 
away. An absolutely hopeless case. It was feared at one 
time that enucleation of (he remainder of the eyes might have 
to be done to prevent brain com plications, but throuh anti- 
septic, andgeueral treatment he unfortunately recovered. A 
perfectly healthy robust man doomed to absolute blindness 
the rest of his days. 

Case III. L. G., aged 20, was working at road making 
and being inexperienced in rock blasting, he received the 
effect of a quantity of rock, gravel and sand, in his face and 
eyes. He was seen on the 2nd day, and presented the usual 
intense swelling of face, eyes injected, numerous panicles 
of grit and sand inbedded in the cornea, but fortunately no 
powder burns. Eyes were extremely irritable, separating 
the lids produced instant sneezing which could not be con- 
trolled until the eyes were thoroughly cocainized. Every 
particle of foreign matter was picked laboriously from the 
cornea, and hot applications, atrophine, and a boraic acid 
wash, were ordered. After 48 hours, marked improvement. 
Cloudiness of lens in the L. E. Tension slightly increased. 
Despite the continued use of atropine, tension and pain in- 
creased. Iridectomy was done, and at the same time a 
needle was passed gently through the capsule thoroughly 
rupturing it. The incision in the cornea healed kindly, and 
a gradual absorption of lens matter having taken place at 
the end of three months, both eyes were in very good condi- 
tion. Vision in the L. E. with a heavy glass being almost 
normal. This was an unusually happy result, largely due to 
the youth of the patient, for we know that any swelling of 
the lens is almost always fatal in patients over 21 years of 
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age. I watched the tension very carefully and did iridec- 
tomy as soon as there was increase of T. If this had not 
been done. I have no doubt but that the eye would have been 
lost from traumatic g^laucoma. 

Case IV. T. J. aged 30, a strong hearty Swede, was 
thawing out some powder on a stone. Very naturally it ex- 
ploded, blowing the stove to atoms, and the sides out of the 
cabin. The man was picked up among the ruins, uncon- 
cious, of course, placed in a spring wagon, and driven twen- 
ty miles to town, over frightful roads in two hours time. He 
was found to have a fractured skull which was trephined 
over the parietal region. As there was not much hope of 
his recovery, no attention was given to his eyes, until the 
third day when he showed some signs of returning con- 
sciousness and I was asked to look at them. I found, as 
usual some swelling of the lids, also of the conjunctivae, 
cloudiness of the cornea and in the R. E. a suspicious cut 
of the sclera extending from the cornea into the inner corner 
of the eyeball. It was impossible to say whether this cut 
was due to a glancing blow, or was a penetrating wound. 
The eyes were cleared up, freed from particles of powder 
and dust and treated expectantly. The fractured skull and 
numerous cuts and bruises having healed in two months, he 
enjoyed the rather unique experience of visiting and seeing 
the spot where he had been blown up. The fact that his 
eyes suffered so little in the general smash up was due to 
the fact that he was standing with his face away from the 
stove and the piece that struck his eye probably glanced off, 
or may have struck his eye-lid. It was certainly not a pen- 
etrating blow. 

Case V. J. E., aged 19, was drilling, when he felt as if 
he had been struck, in the eye; had little pain at the time, 
was treated and told that the piece had been removed. Some 
three weeks later, the case came under my care. I found 
cornea showing an opaque scar with iris beneath, seemingly 
adherent to it. Lens was opaque, so no examination of the 
fundus could be made, and therefore it was impossible to 
say whether the foreign body had been removed or was still 
present. As the other eye showed no sign of irritation I ad- 
vised waiting, and, should pain begin I was to be notified at 
once. As long as patient was perfectly quiet, the eye was 
comfortable, but the slightest exertion would bring on pain, 
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irritation, and increase of tension. An iridectomy was 
done and at the same time a magnetic needle introduced but 
no steel was located. Eye recovered from the operation 
rapidly, was more com fortbale for several days and the im- 
provement continued for two weeks. About this time pa- 
tient undertook to play ball, got overheated, and the next 
day had return of pain in eye. This was followed by the 
same irritation of the other eye. I insisted upon the prompt 
removal of the offending eye. This was done and the re- 
moved ball carefully examined. A triangular, wedge 
shaped, piece of iron weighing over 3 grains was removed 
from between the lens and iris. It was completely encap- 
sulated, and presented atone end a very sharp cutting edge. 
It had evidently cut its way through the cornea and prob- 
ably iris, although it may have passed partly through the 
pupil and settled in the anterior chamber, where its remov- 
al would have been possible if not easy, had it only been 
seen early by a competent physician. It seems astonishing 
that so large a piece could remain for six weeks in the eye. 
without giving more trouble, and that the eye in this condi- 
tion should recover so completely from an iridectomy. 

Case VI. G. D., aged 45, also injured in trying to re- 
momove a blast that had failed to explode. Saw him first 
on the fourth day; the same general picture* presented its- 
self. In addition L. E. was greatly distended, could not be 
covered by the tensely drawn lids. Eyeballs hard, pulsat- 
ing on touch- The cornea was cloudy, almost necrotic, leav- 
ing no doubt that the ball was in a state of high inflamma- 
tion. The patient was suffering intensely. The R. E. was also 
badly scarred, but some clear spots in cornea seemed toprom- 
ise something if the terrific condition of the other eye did not 
affect this in time. I decided to remove the L. E. even 
though it was now in full developement of panopthalmitis. 
The removal proved somewhat difficult, as the ball was 
bound down by adhesions, and it was very desirable to re- 
move without rupturing it. This we succeeded in doing, 
and found the globe filled with blood, some pus, and a granu- 
lar matter, consisting of sand rock, and powder. The tissues 
of the orbit were so congested that even after removal of eye 
the lids could hardly be closed. They were incised freely, 
cold and later hot applications made and finally the swelling 
subsided. The R. E: slowly improved, but the scarring of 
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the cornea is so marked that the poor fellow has merely per- 
ception. It is quite pathetic, how they prize even this small 
amount, and almost all of these cases will assure you from 
time to time, that they see more and more. If there is any 
part of the cornea less opaque than the rest, an iridectomy 
at the point of selection often gives them a little sight. I 
have found marked improvement effected in recent cases 
by the long continued us€j of massage and with Ung. Hy- 
drarg. Oxid. Plav. gr. xL to the ounce. It is pitiful to hear 
them plead to have "just that scum removed" as' if it were 
the easiest thing imaginable. 

Their only hope is that we may find some substitute for 
the cornea, either by transplantation, or in some other way 
to supply in place of the scarpitted, thickened, opaque tis- 
sue the beautiful brilliant transparent cornea of the nor- 
mal eye. 

STUDIES OF HELANCHOLIA. 

Bv MARIA MITCHELL VINTON. A. M., M. D., 
New York C.ty, N. Y. 

Read be:ore the Alumnae Association of the Woman's Medical College of The New York 
Infirmary, March 15, 1898. 

Continued from April Number. 

Case II. Showed much more marked symptom^, both 
mental and physical, culminating in an attempt at suicide, 
followed by a partially stuporous condition. A. W., age 26, 
single, nurse-girl. 

Seen first May 19, '97. Family History: Father died of 
heart trouble. Mother said to have died of tumor of the 
brain. This is doubted by the daughters, as they refer 
death to the menopause. In the family there have been no 
cases of nervous trouble of any kind, no cases of suicide, 
and only moderate use of alcohol. Three cousins have died 
of phthisis. All the family are of spare build, delicate look- 
ing but very wiry. Three sisters are living and well. 
Personal History: For some years the patient had been, 
out of health and had given up her occupation of dress- 
maker on that account, believing that a change to something 
that would keep her out of doors would help her. She had 
gone from one physician to another without much benefit. 
Her principle trouble had been gastric. She had complained 
of indigestion, flatulence and a peculiar gnawing, empty 
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feeling in the stomach. She had had many neurasthenic 
symptoms and been sent to a gynecologist for examination. 
On being told that she needed uterine treatment she had be- 
come very despondent. About a year before I saw her she 
was advised to take the Sweedish movement cure, and re- 
ceived treatment for several weeks daily. This instead of 
benefiting her, seemed to exhaust her vitality. She was 
then advised to go to a sanitarium and take the Wier-Mitchell 
rest cure. This she took for four weeks, after which she 
seemed a little better. However, during the fall she grew 
stronger and decided to take a place in the country as 
nurse-girl, in place of her usual occupation of sewing. In 
Plainfield she seemed to be happy and contented. May 15, 
she sent for her sister and talked in a despondent way, but 
after some friendly conversation she seemed to be brighter, 
and her sister left her without any thought of illness. She 
appeared odd next day, and about 10 the next morning the 
colored cook, with whom she was on friendly terms, seeing 
her with a Liebig's beef pot in her hand, and thinking her 
manner strange, found the contents to be a mixture of laud- 
anum and carbolic acid. This she was about to take to her 
room, occupied in common with the children. The mixture 
was taken away from her, but no watch was placed upon 
her movements. In the evening of the same day she heard 
the butcher talking in the kitchen, and having the delusion 
that she had been talking evil about her employers and that 
she would be punished for it, she thought that he had come 
to take her away. She went up stairs at once, and locked 
herself in with the children. She procured a pen-knife and 
attempted to open the veins of her left wrist and to cut her 
throat. She made two incisions across the neck at the level 
of the lower part of the larynx, but little deeper than the 
skin, and an inch and a half long, and one cut across the left 
wrist down to the muscles. As she did not know the exact 
location of the arteries she did not succeed in accomplishing 
her object, but fainted and was found some time later lying 
bleeding on the floor. At first she would not allow the phy- 
sician who was called to do anything for her, but later let 
hin draw the cuts together and close them with adhesive- 
plaster, and bandage them. Her sisters were at once tele- 
graphed for, and the next day she was brought home and I 
was sent for. I found her quite excitable. She would not 
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eat because she belived her food to be poisoned. She insis- 
ted on remaining by the front window, where she could see 
into the street, and know if anyone should come to take her 
away. She looked apprehensively out, and once tried to get 
out of the window. She refused to have anything to do with 
me, and hardly recognized her own sisters. She saidthat 
the the people in the street and at the opposite windows 
were staring and pointing at her. She had delusions about 
various men of her acquaintance, that they wanted to marry 
her. Also that when staying at a hotel some time previous- 
ly, the clerk of the hotel had come to her room and tried to 
get her to take a drugged drink. Whether she had taken it 
she did not know, but she believed she had lost her modesty 
and disgraced her family. I have never ascertained wheth- 
er there was any foundation in fact for this idea, but she had 
always been very correct in her behavior. She thought 
that she had betrayed the confidence of her employers by 
telling people they were deeply in debt, and that she was 
going to be punished for it. 

She slept very little, her tongue was heavily coated, her 
bowels constipated, and her pulse for some weeks was be- 
tween 90 and 120. Her expression was melancholy and ap- 
prehensive, and she begged not to be sent away. Her eyes 
were staring and glassy, complexion colorless and she bore 
every evidence of being very ill, yet would not rest or lie 
down. At times she would talk excitedly, but usually she 
refused to answer. She did not seem to recognize her 
friends, saying that her sister was not the Tillie she had 
known, she refused to allow the wounds to be dressed. 

Her sisters werecautioned to watch her most carefully, 
she was given a mild laxative and hypnotic, and as perfect 
rest as possible enjoined, with generous diet. The urine 
was normal. 

Next day she allowed me to remove the plaster and ban- 
dages which were not keeping the wounds closed. As heal- 
ing by first intention was manifestly impossible, and as the 
patient strongly objected to anything that would give pain, 
I had to do the best I could with plaster, using a splint for 
the wrist as the only way of lessening the involuntary trac- 
tion on the cut by the movements of the hand. There was 
no attempt at healing for nearly a week, under antiseptic 
dressings and stimulation by peroxide of hydrogen. As the 
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patient's general condition improved, healing progressed 
slowly, and the wrist healed in about three weeks. The 
two incisions on the neck were even longer in closing, al- 
though they were so shallow, and when nearly closed the 
narrow band of skin between them sloughed and this de- 
layed healing considerably. It was complete in about four 
weeks. 

A few days after her return home she became more calm 
and lost her suspicious manner, but grew more silent and 
melancholy. She would sit for hours looking vacantly at 
nothing, and giving no answers when spoken to. She was 
fed every two hours, taking what was given her, and slept a 
fair amount, mostly without hypnotics. She took Haemabo- 
loids between meals and diastoid for the indigestion. Her 
tongue cleaned off rapidly and nutrition improved and she 
seemed in every way gaining satisfactorily. She would 
walk from room to room, seeming to try to be alone, and to 
be searching for something. -After the first week she con- 
sented to go to the Park daily for exercise, but at first took 
no interest in anything, and thought that the people were 
looking at her or pointing at her. Still she was very anxious 
that her dress should be nicely arranged, and often insisted 
on wearing her best things. 

Her sisters were most anxious to have her remain at 
home during treatment, fearing that if sent to an institution 
it would make her worse. I felt this would be a great risk. 
But, as her sisters were very intelligent women, and worked 
at home, on their promise never for a moment to leave her 
alone, I consented to try home treatment, and I now think 
that her cure was much more rapid than had she been com- 
mitted to an asylum. The specialist whom I consulted 
strongly advised asylum treatment, giving a probable dura- 
tion for the case of six months or a year. She was put on 
strychnia and glycerophosphate of calcium and took these 
medicines for four weeks steadily. 

On June second, she went to walk with her sister, but 
as it seemed rather hard for her to exert herself, they took 
a car across the Park. She seemed not to be able to initiate 
any action, and could only be induced to enter and leave the 
car by great urging to step up, or down. Yet when she 
reached the curbstone she stepped over it without trouble. 
Her sister was much frightened, fearing she would not be 
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able to /BTGt her home. The next day she be^an to have pe- 
callar attacks of a cataleptic nature. At first they seemed 
to begin with distress in the stomach, as if from the pres- 
sure of gas. This feeling gradually arose to the throat and 
felt like a ball, followed by gasping for breath, staring and 
apparent loss of consciousness. She would then remain in 
the position assumed for some minutes without seeming to 
move, and could not be aroused from her stupor. There 
were no convulsive movements. The attacks increased in 
length and frequency until they would continue for some 
hours at a time. During the night I was sent for, as her 
sisters thought her dying. I found her lying in bed, staring 
at the ceiling. She would not notice or answer when spoken 
to, yet I felt that she was partially conscious, and under- 
stood what I said to her. Her eyes were staring and glassy. 
Her pulse was strong and regular; breathing normal. After 
assuring her sisters that there was no immoiiate danger, I 
placed myself before her, and speaking in a rather loud tone 
I assured her that she was wearing her sisters all out, and 
would have to be sent away from home for care; that she 
ceuld prevent these attacks if she would. I urged her to go 
to sleep at once. Soon she closed her eyes, though opening 
one now and then to see if I where still there. After a 
short time I left her sleeping naturally, and she remained so 
for the rest of the night. She never had another attack. 
Her mind remained for some time very slow in action and 
confused. She could not answer a question connectedly, 
having the air of pondering the answer deeply, while she 
stared at you in a very embarrassing way. All her move- 
ments were very slow. Her digestion was now very poor, 
and I was much discouraged, especially as the sloughing of 
the skin of the neck occurred at this time. By June 10th 
all the bodily functions seemed to be normal again; but the 
mental condtion remained slow. She tried hard to tell me 
something about how her head felt, but was unable to do so. 
I asked her to write me a note about it and give it to me at 
my next visit. Next day she gave me twoshort notes, which 
took her an hour and a half to write. The hand writing is 
not like her own. A peculiar sensation in her head seemed 
to be a dull headache, connected in some way with the the 
sensations of sight and hearing. On June 15th she had im- 
proved so much as to be able to do work about the house, 
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but her movements were slow and mechanical, and her men- 
tal action slow. Prom this time on improvement was 
steady. On July I6th she could talk connectedly, and her 
general health was good. The last weeks in August and 
early September were passed in the country and the out-of- 
door life helped her much. 

By October, about live months from the beginning of 
her mental illness, she was perfectly well and doing all the 
house- work in the flat. She appeared bright, happy and 
contented. Her digestion has remained good in the main, 
and she assured me that she never felt better in her life 
than during the first winter after her sickness. It is now 
two years since her illness. She has remained perfectly 
well, and has returned to her old trade of dressmaking, 
working at home with her sister. She was stouter than us- 
ual for the first six months after her recovery w^eighing 135 
pounds, against a weight of 108 for several years previous. 
For some time she could only work slowly, and seemed to ijave 
lost all aptitude for her trade. Thishas now come back to her. 
She remembers her delusions and laughs at them. She re- 
members that she used to see things queerly. For Instance 
her brother-in-law looked as if he had two heads. 

In this case there were no hallucinations at any time, but 
therewere illusions at the time of her stuporous condition. 
Her delusions were in part unsystematized, as she made no 
attempt to explain them. The delusion of backbiting her 
employers, for which she expected to go to prison, she ex- 
plained quite reasonably. She never had any homicidal im- 
pulses. The queer noises in the head might have been pro- 
duced by tinnitus aurium from cerebral anaemia. 

My third case was Mrs. B., French, married, 3 children, 
44 years of age. Before marriage the patient was a ladies* 
maid, and in that capacity travelled nearly all over the world, 
yachting. She had excellent wages, and brought home many 
valuable articles, rare and beautiful. When about 30 years 
of age she married a French cook employed in one of the 
wealthiest families in this city. She was very well off at 
this time. Her husband told me that ahe had always been 
very excitable and jealous and that from the end of the first 
nine months of their married life she made his life a burden 
to him. However she had plenty of reason for this, as she 
discovered before long that he was keeping a mistress as 
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well as a wife. Though her conduct may have bden very 
unwise, still we must acknowledge it was very natural. She 
used to throw hot stove lids at her husband, and knives, and 
once he awoke to find a revolver behind his ear. The mis- 
tress set out to annoy her in every possible way by sending 
insulting messages, by telling people that Mrs. B. had never 
been married, etc. Mrs. B. **went gunning for her" once. 
The result was a sepr ration, and the award of *50 a month 
alimony, and the care of her own children. 

This occurred six years ago, the husband going to live 
with the mistress, by whom he has several children. The 
mistress has made attempts to steal the wife's children, to 
defame her character, and arouse her resentment in every 
way. \ 

Finally, last March, her mind gave way. She made up 
her mind that she could bear it no longer, that she had 
better settle up her affairs and end her life by suicide. She 
sent for her lawyer. He happened to be out of the city at 
the time, and not hearing from him, she concluded that he, 
her best friend, had deserted her. She sent for threje 
women friends whom she thought she could trust, one being 
the god-mother of one of herdaughters, and gave away the 3 
children to them, also giving them all the best things she 
had, and asking them to take care of the children for her. 
She also burped up a quantity of stuff to prevent her hus- 
band from getting it. At this time she was so unbalanced 
that she disturbed the neighbors by screaming out of the 
window. Her menstruation had been irregular, and this at- 
tack occurred just after the return of a delayed period. 
After a few days she became sane again and demanded the 
return of her, goods, which very naturally was refused. She 
has brooded over the loss of these things ever since. 

The children took scarlet fever soon after, and she was 
shut up nursing them nearly all summer, all recovering. 
Still she continued despondent, and her '^bad ideas" as she 
calls them, returned from time to time. In December she 
decided, against her lawyer's advice, to go to court, about 
her lost goods. This, of course resulted in defeat, and one 
of the women told her that if she made any more trouble, 
she would tell everyone in the neighborhood that Mrs. B. 
had no right to them. 

This was too much for her again. She made up her 
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mind that she had done very wrong, and she could not 
endure the loss of character that she supposed herself to 
have sustained. Dec. 20th, she sent for her lawyer, gave 
him a bag containing silver, her bank book, etc., told him 
how to take care of her children and to keep all her things 
for thera. He found that she had been inhaling chloroform 
all day at intervals, with a view to sleeping life away. She 
refused to see her own physician, saying that she felt per- 
fectly well. He decided that he ought to have medical ad- 
vice about her condition and called me in. 

She sat down and talked wiih us, but was evidently ex- 
citable, saying that she was very sorry for all that she had 
done, but that her troubles were too great to bear and she 
had made up her mind to end it all. When questioned as to 
what she intended to do, she said that she intended to go 
onto the Staten Island ferry boat and to jump off. She had 
at first intended to take her little boy with her, so as not to 
be separated from him, but she could not make up her mind 
to kill him. She said also that if she were prevented from 
doing this, she had other means of making away with her- 
self. On a little urging she brought out a bottle of Rough 
on Rats, and surrendered it, but said that she had still 
something else which she would not give up. We quieted 
her and induced her to wait until next day. Her principal 
trouble just then she stated to be that her landlord was go- 
ing to turn her out on the first of the month. This was 
because the neighbors had been talking about her and had 
taken away her character. The grocer on the corner was 
one of these and he had refused to sell her things. On being 
assured that her lawyer would speak to these people and 
tell them that they had been misinformed about her, she 
consented to live yet a little longer. On enquiring of the 
grocer some days later, he said that from her actions he 
thought she was crazy, but that she was very smart about 
buying and never missed her change. 

This attack also came on after a menstrual period which 
had been delayed three months. The flow was ssanty, light 
in color and painless, as it had always been. Otherwise she 
declared herself to be perfectly well, except that she did 
not sleep well. She never had any pain in her head, but 
sometimes could not think right. When her **bad ideas" 
were present she felt confused. She wept a great deal, was 
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apprehensive of coming trouble, thought that her character 
was damaged beyond repair. 

Next day suicidal ideas were less marked. She suf- 
fered from retching and anorexia due to the chloroform. 
She allowed m^ to take away about two ounces of laudanum 
and six ounces of pure carbolic acid, which she had in a 
closet. She continued to be better for some days, but one 
week from the first attempt at suicide the ideas seemed to 
have returned in full force. She showed me eight pages 
that she had written to her lawyer about settling up her af- 
fairs, even down to sweeping out the house, and burning up 
the trash. She had again an exaggerated idea of coming 
troubles. She moaned and rocked herself weeping and say- 
ing ''Quel malheur mes enfants". 

The following day she said that she no longer cared 
either for herself or her children. The children were bad 
and would not mind her and she wished only to end her life. 
She wanted the children put in some school, where they 
would be made to learn what was for their good. She would 
sit and bite her finger nails down to the quick. I advised 
her lawyer to have her committed to an asylum, as she was 
not improving, and living alone with her children there was 
no possibility of having her properly treated. Dr. Freder- 
ick Peterson saw her with me next day, and concurred with 
me in my opinion that restraint was necessary. She was 
committed to Mid die town State Hospital, There was some 
difficulty in getting her to start on her journey, and when 
she did get on the train, she asked people to get her postal 
cards to write to her lawyer about her being taken away. 
She also inqired of the conductor if there was not a lunatic ' 
asylum at some place in the neighborhood, although nothing 
but a hospital had been mentioned to her. 

She enjoyed her stay at the asylum very much, and can- 
not say enough about what a beautiful place it was, and what 
good food they had. Soon after her arrival she was allowed 
to act as maid to a wealthy patient, and this was much to 
her taste. Had she had her children there she would have 
been perfectly content to stay indefinitely. She was 
discharged one month later, without saying anything to her 
lawyer or physician at alU On inquiry it appeared that the 
authorities thought her board was not going to be paid. 
Since she came home she has appeared to be in a normal 
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condition mentally, has nursed her children through an 
attack of diphtheria, and has shown great keenness in some 
small legal afEairs that have come up. Her general condition 
and nutrition were very much improved by her stay in the 
hospital. 

Whether alcholism played an important part in ihe 
symptoms of this case, we have been unable to determine. 
Her lawyer, who knew her very well, said that she was al- 
together too frugal to drink to excess. Here were delusions 
of persecution, of loss of character, and of having sinned; al- 
so marked depression of spirits, combined with occasional 
attacks of excitability. Her physical condition was fairly 
good, though sleep and digestion were deranged. She had 
the trembling of the tongue and hands found m all alcoholic 
cases. She had formed a connected plan of suicide, that she 
could easily have carried out, yet persuasion and represen- 
tation of the inconvenience it would occasion to others de- 
terred her from carrying icout She had no hallucinations 
or illusions, maintaining that the evil that was spoken of her 
by her neighbors, she heard spoken when she had her head 
out of the window listening, and that she never heard any 
voices when she was alone in her rooms. 

My last case was that of a Dane, age 32 years, domes- 
tic, single. 

Patient has been in this country several years, most of 
the time in Chicago. Before leaving Denmark she was 
pregnant, being confined in a hospital. The child died, as 
she was not able to nurse it. One brother also came to this 
country, and had an injury of the knee, resulting in probable 
tuberculosis of knee joint; the limb was amputated, and dur- 
ing recovery his mind gave way, and he was transferred, 
when able to the Ward^s Island Asylum. He had delusions 
of grandeur, knew the King of Denmark, thought himself 
very handsome and attractive, etc. Last spring he was able 
to be sent home to Denmark, where he is said to be doiug 
well in business. 

Patient was first seen Nov. 24, 97. She complained of 
rheumatic pains and trouble with the bladder, frequent and 
painful micturition, indigestion and small eczematous 
patches on face. 

Examination of urine gave sp. Gr. 1.005 acid, by micro- 
scope pus and bacteria; no albumin. She says she was 
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treated in Chicago for kidney and bladder trouble. The 
uterus was somewhat prolapsed, and much relief resulted 
from use of a retroversion pessary. Bladder was washed 
out daily at first, afterward less often. 

April 22, 1898, she discontinued treatment, as she was 
very nearly well. She had little discomfort, and could hold 
urine two hours at a time, though pus was not entirely ab- 
sent from the urine. 

Jan. 27, 1899. Her mistress came to me saying that she 
had been acting queerly for about three months, but especi- 
ally so for the lost three weeks. She has always been excit- 
able and has become suspicious of her employers and every 
one about her. She thinks she is being watched by the 
police, on account of the death of her baby, and that her 
sister at home in Denmark is in trouble in consequence of 
its death. Also she has discovered a peculiar force at work 
in the world that she calls craft; she has made some discov- 
ery about it that is going to make her rich some day. She 
charges herself with having had other children in Chicago 
though she formerly said she had never had but one. She 
does not wish to go out at all, is unsocial, thinks people are 
pointing at her in the street. She is sure that mail sent to 
her employers consists of legal papers relating to her case. 
She also thinks she has seen the devil, who appeared very 
sweet and nice to her. Her dead mother has twice visited 
her. She came to my office next day, would say but little, 
stared at me queerly and finally started hurriedly for the 
door. On reaching home she said she could not talk to me 
because I trembled so. 

The following morning she consented to go to Bellevue 
Hospital for treatment Just before going she had a fit of hys- 
terical screaming and weeping. She did all her work up nicely 
and packed up her things, leaving her money in the care of her 
mistress. After reaching the insane pavilion, she told the nurse 
that she had committed an unpardonable sin, and, and she insis- 
ted upon kneeling down in the ward and praying for her sin. 
When questioned by the examiners she seemed confused, and 
answered disconnectedly. She said that she had seen God and 
the devil. She also stated positively that she knew that the 
Queen of England was dead, but could not give any reason for 
her belief. 

She was committed to the Middletown State Hosdital for 
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the insane, where she remains at the date of writing. The phy- 
sician in charge there states that there has been no change in her 
conditien as yet, two months from the date of her entrance. 

In this case we have the marked depression of spirits, and 
disinclination for social intercourse, with fits of causeless weep- 
ing. She had no hallucinations, but marked unsystemaiized de- 
lusions. She realized that she was not entirely normal, for she 
^Sg^^ her mistress to believe, in case she should ever lose her 
senses, that she never meant to do wrong. Yet, in spite of her 
mental condition» she was able to do her daily work in the main 
well, for two months after her symptoms were noticed in the 
family. The impulse to suicide was never present. 

Here, then, are four cases of melanchola, of difiFerent de- 
grees of severity, occurring within two years in a general prac- 
tice. They have proved a source of great interest and in- 
struction to me in causing me to study carefully a branch of ner- 
vous diseases that had not been prominently brought before me 
in a five years service in a clinic for diseases of the 
nervous system, and that had seemed to me previously one to be 
relegated to the specialist. I offer my experience with the 
suggestion to the general practitioner, that this t3rpe of disease 
may be profitably studied as well as those occuring every day. 



PUERPERAL INFECTION, A REPORT OF A CASE: 

By dr. BLI/A camp Lbmont. III. 

^H^BS. N. aged 26 years, Danish parentage. Primipara. 
J II J Health good during pregnancy. Saw patient for 
first time Feb. 7th, after beginning of labor. De- 
livery was normal. No injuries needing repair. 

Feb. 9th, twenty seven hours aft.er labor found patient 
in a severe chill which bad lasted half an hour. It came on 
when the patient was to all appearances feeling well and af- 
ter a restful night. The chill was attended by vomiting, and 
was followed by severe headache and pain over the abdomen. 
Uterus palpable but not tender, though there was tender- 
ness over the ovarian regions, especially over the left. 
Tongue was but slightly coated. Temp. 102'* F, pulse 110. 
Vaginal douches of hot Bichloride of Mercury solution, 
¥iA»(j; ergot full doses; calomel in divided doses, which 
moved bowels well and quinine for a day failed to give re- 
sults. Feb. lOth nausea and headache relieved. Tongue 
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coated with a heavy brown coat. Abdomen distended; pa- 
tient was unable to turn in bed without pain. Temp 103® F, 
pulse 120, resp. 30. Examination showed at every nick in 
the hymen and covering nearly all of the lower vaginal sur- 
face, a dirty colored membrane. To the eye it appeared like 
diphtheria membrane of several days growth. The vagina 
was thoroughly irrigated with solution Bichloride Mercury 
fo^ofl, followed by plain water and tinished with Tr. Iodine, 
one half ounce to a quart of water. Nurse gave vaginal 
douches of five per cent Boric Acid solution, alternating 
with a id\)o Bichloride of Mercury solution every four hours. 
Feb. 11th, no improvement. Temp. 104^ F, pulse 130, resp, 
30. Membrane spreading; small patches on the cervix. Ir- 
rigation with solution of Boric Acid continued. Consulted 
Dr. E. H. Root, who advised thorough irrigation with Lysol^j 
solution, of one percent strength to be followed by touching 
membranous patches with Silver Nitratesolution, twenty-five 
percent strength. Irrigation was done through" he speculum 
twice a day each time touching with silver solution any 
patches of membrane which had before escaped. Between 
times the nurse, a very careful woman, gave vaginal douch- 
es of Lysol solution every three hours. Feb. 13th, the mem- 
brane covered the cervix, but had begun to disappear from 
the lower portion of the vagina. Distention of the bowels 
decreased. Uterus could be again palpated and was not 
tender. Temp. 102" F, pulse 112, 

After a thorough washing and sponging of the vaginal 
tract and cervix, with L^sol solution, a soft rubber ca- 
theter was carried into the uterus and through it the 
canal irrigated. Silver solution carried into the canal 
an inch. On the twelfth day after confinement the mem- 
brane had an disappeared but a temperature of 100^ to 102i** 
persisted nearly a week longer. About the sixth day after 
confinement the breasts filled with milk. Baby nursed and 
was never ill. Recovery was slow but good. Patient is 
now — March 31 — able to be about her house. No tenderness 
over abdomen remaining. About the fifth day in the case 
the nurse developed a sore throat. Glands at a igle of jaw 
were swollen. Tonsils swollen and pharynx red. Temp, 
100® F. At the same time a similar condition — swollen 
glands, fever and malais affected myself but there was no 
sore throat At the time of patient's confinement I had what 



Digitized by 



Google 



158 The Woman's Medical Journal. 

seemed an ordinary cold For obstetric work the writer 
wears a fresh laundered dress and observes the aseptic tech- 
nique for hands etc., now in general use. For toilet of pa- 
tient after labor, capsules of Boric Acid, are inserted well 
into the vagina, and guards of absorbent cotlen are used. 
These are kept aseptic as far. as possible in private work. 
In this case while head of child was passing the vulva outlet 
the parts were oiled with fresh olive oil, which had not been 
sterilized, a fault in the technique that may have some bear- 
ing on the cause of infection. 

Urinalysis gave negative results; urethra normal to all 
appearances. Patient gave no history pointing to a 
gonorrheal infection, at least none could be obtained, but 
the rapidity with which improvement took place under the 
silver nitrate treatment would point to such infection. The 
infection of myself and the nurse would point to the virulen- 
cy of the poisen. Again, could the **cold" which I had at 
the time have been an influenza and a possible source of the 
infections. Influenza was prevailing at the time. Unfortu- 
nately no microscopic examination was made of the mem- 
braneous like patches of the parturient canal, and the ques- 
tion of the source of infection remains unanswered. 

«Lysol was used as the best means of making the sur- 
faces clean and ready for further medication. 

March 29th, 1899. 
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EDITORIAL. 



THIS JOURNAL. 

♦ll^EITERATION, we believe to be a great force. An 
wt\ i<^ea persistently presented to us will finally become 
so a part of our own entity, that we will at least ac- 
cept it as a fact, if we do not go to the length of claiming it as 
our own. The idea that this is your journal, and that it is 
one of which you can be proud, is what we intend to reiterate 
until you become thoroughly imbued with that idea. We 
believe women physicians only need an opportunity to show 
their loyalty to the class they represent — women in medicine. 
In this Journal you have that opportunity. Make it your 
own — individually — put some of your own personality into 
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its pages — write for it — tafe of it — and with this united ef- 
fort it will wax great and mighty in the land, and women in 
medicine wiH have a force great in results- We are doing- 
much for the Journal, and feel a pardonable pride in the im- 
provements the last few months have produced. The in- 
creased number of pages, the large amount of original mat- 
ter, all of which has been practical and instructive, together 
with the series of editorials by Dr. Root, which have been of 
great interestand value to the profession and have received 
much favorable comment from the medical press. The sever- 
al departments have been keptup to a high standard and that 
standard willnot be lowered. Many improvements are con- 
templated and the women of the profession will benetit there 
by. We want your active co-operation, your contributions, 
(literary) your contributions ^pecuniary), but above all we 
want your interest and sympathy. Write to us, if only to 
criticize, but write anyway. Get acquainted with us. We 
may do you good. You certainly can us. 



A PROPER RECOGNITION. 

^9y^KE heroism of Miss Frances Troop, who at the risk of 
^^ her own life saved that of her patient during the late 
New York horror, the burning of the Windsor Hotel; 
has been recognized by the trustees of St. Lukes' Hospital 
in a resolution expressing their gratification that a former 
pupil had so bravely stood at her post of duty. All honor 
indeed to this brave woman. Such woman do much to prove 
false the oft repeated assertion that women are so much the 
weaker sex that they are not fitted for the profession of med- 
icine, and yet this is but one example brought prominently 
before the public, because of the greatness of the catao- 
phe. The annals of medicine are full of instances where 
women have but needed the opportunity to prove the re- 
serve strength latent. 
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THE AMERICAN HEDICAL ASSOCIATION. 

^^p'HE fiftieth annaal session of The American Medical- 
^^ Association, will be heid at Columbus, Ohio, on Tues- 
day; Wednesday, Thursday and Friday June 6, 7, 8 
^nd 9, 1899, comnaencing on Tuesday at 11 a. m., under the 
l^residency of Professor Joseph McDowell Mathews, M. D., 
LL. D., of Louisville, Ky. 

Orations wiil be delivered as follows: On naedicine, 
JamesC. Wilson, Philad-elphia:; on surgery, Ployd-W. McRae, 
Atlanta, Ga.; on state medicine, Daniel R. Brower, Chicaga 
<Jhairraan committee of arrangements, Starling Loving, Col- 
umbus, 



HYDRAMN10S.*-^ITS DIAGNOSIS AND EFFECT UPON LABOR. 

4^^^ HE diagnosis of an existing hydramnios is of the ut- 
•^^ most importance, for the conductand the results of la" 
bor depends largely upon a correct diagnosis. 
I. Inspection, — We notice the undue size of the pa- 
tient*s abdomen, as being out of proportion to the assumed 
«ge of the pregnancy, the undue prominence of the uterine 
tumon supra-pubic oedema, whioh also occurs in multiple 
pregnancy; swelling of the feet and general puffiness of the 
skin, with palor or the hue of disturbed capillary circula- 
tion, or we may notice a loss of flesh approaching emaciation. 
The umbilical protrusion, when present sis not so transpar- 
parent as in ascites. 

Palpation, — Palpation reveals a permanent tension of the 
uterine walls, that imparts to the palpating hand a feeling of 
tenseelasticity. The uterine walls are thin, thereisfreemobili- 
tyof the foetus, resembling acondition that is usually consid- 
ered, by most authors, as normal during the sixth and part 
of the seventh months of pregnancy. The foetus may 
change* its lie (position) during the palpation or from the 

4,This series of articles is rewritten from a. paper, "Hydramnios" read before the IUiDt>is 
State Medioal Society m May 1898. 
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time of one visit to that of the next. Th© movements of the 
foetus may or may not be strouo^ly felt by the palpatin*^ 
hand or not felt at all. On the other hand the mother may 
mistake passive movements of a dead child for active foeta) 
movements. These passive movements may be imparted 
to the palpatin«? band of the physician, but they will occur 
with an induced chan«;e in the position of the foetus or that 
of the patient. 

Ballottement is usually obtained through both the long 
and transverse axis of the uterus. This is more difficult to 
obtain if the foetus is dead and macerated, and the uterine 
walls are less tense or soft and flabby, as sometimes hap- 
pens, in first degree cases. The fluctuation wave in cases 
of medium and extreme degrees of hydramnios is present. 

In cases of first or lesser degree the fluctuation wave 
is obtained only over that portion of the uterus in which the 
amniotic fluid lies. If external palpation is made during 
the moulding stage of the first stage of labor, the foetus, in 
first or second degree cases, (lesser and medium) will be 
found close to one or the other lateral uterine wall, usually 
on the right side, and the fluid occupying the other half 
or more of the uterine cavity. The foetus or the uterus it- 
self may lie at an acute angle to the axis of the pelvic inlet 
preventing the engagement of the presenting pole of the 
foetus. These deviations must be corrected before labor 
can progress. 

Auscultation, — The heart sounds are dulled, or diffused 
nearly over the whole uterine tumor, if the uterine walls are 
very tense. It is diffisult to fix the point of greatest inten- 
sity; if heard, it may readily shift its position and lead to an 
erroneous diagnosis of a twin pregnancy. The heart sounds 
are absent if the foetus is dead, and may be absentif the foe- 
tus IS small and feeble, deformed, or lies in an abnormal po- 
sition. Hydramnios may be mistaken for ascites, cystic 
ovarian tumor and must be differentiated from each. 

It may occur with ovarian tumor and ascites as its se- 
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quela, as in a case recently reported, and which was trea- 
ted by an exploratory incision of the abdomen before a diag- 
nosis of pregnancy with hydramnios was made. 

Labor,— Labor may come on at any time during gesta- 
tion, caused by the death of the foetus or by over distention 
of the uterus and by premature rupture of the membranes. 
With sudden rupture of the membranes and the cervix dila* 
ted sufficiently to let the foetus pass and the vaginal canal 
permitting, labor will be precipitate, causing more or less 
shock to the mother and inertia uteri, resulting in post-par- 
tum haemorrhage, more or less serious. Haemorrhage in 
partu may occur from partial loosening of the placenta or 
its entire loosening from its site, giving rise to haemorr- 
hage that is dangerous to the life of the child. The child, if 
feeble, may be sacrificed by the sudden change in its sur- 
roundings or by its arrest at the pelvic inlet in a complex 
presentation, cross lie, or prolapse of the funis, etc. 

The first stage of labor is often delayed by the tardy dil- 
itation of the cervix, due to the over distention of the mem- 
branes, or by their being adherent to the internal cervical 
ring, preventing the formation of the amniotic pouch and its 
engagement within the cervix. Again delay takes place be- 
cause the membranes are tough. The pouch of waters forms, 
dilates the cervix completely or nearly so when further ad- 
vance ceases. The cervix becomes a swollen, oedematous 
opposing ring, supported by beginning oedema of the upper 
vaginal walls. 

If the arrest of progress continues, uterine contractions 
become ineffectual and more painful to the patient. Thepouch- 
ingmembranes are no longer driven fullyintothe vagina with 
each pain as before, but they begin to recede and the pouch is 
gradually emptied. During this stage of arrest a complete 
change in the position and preservation of the foetus may 
take place. The intermittently receding waters returning 
to the uterine cavity, catch the presenting pole of the foetus, 
carrying it upward, allowing the upper pole to descend so 
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that a transverse lie is produced. In cases affording less 
room for spontaneous turning, a first lie can be changed 
to a second, a second toa first and anterior positions of the 
presenting pole may be changed to posterior positions. This 
may occur while the accoucher, who is not fully alive to 
what he has in hand, is waiting for *'Nature" to rupture the 
membranes, or for complete dilitation of the cervix before 
rupturing them artificially. 

The contiued ineffectual contractions, if severe, may 
also cause the thinned uterine wall to give way and a disas- 
trous rupture take place into the abdominal cavity. Symp- 
toms of beginning uterine exhaustion may occur with the 
beginning of labor or after it has continued some hours, ac- 
cording to the strength of the patient, the amount of hy- 
dramnios and the condition of the uterine walls. 

Ineffectual and anomalous pains are so frequently pres- 
ent in cases of hydramnios they should never fail of 
observation and should receive the carefulattention of the ac- 
coucher. Prompt and judicious interference is necessary 
for the pains are not likely to become effectual. The me- 
chanical and physiological forces are too entirely opposed 
to such a desirable result. Sudden escape of the amniotic 
fluid will cause complete uterine rest that will last from sev- 
eral hours to as many days. 

Interference at this time is imperative, if the foetus is 
in a cross lie, as it usually is, or otherwise presenting ab- 
normally. If left to itself the uterus retracts upon its con- 
tents and all the fluid will escape, when version becomes a 
very dangerous operation, or out of the question. Embryo- 
tomy is the only resource. In twin pregnancies the sudden 
delivery of the first foetus with its fluid, sometimes causes 
a transverse lie of the second foetus, which can be preven- 
ted only by the watchful alertness of the accoucher. Death 
of a feeble or premature foetus may take place from the 
sudden shock imposed by the sudden loss of fluid and conse- 
quent change of position. 
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The duty of the accoucher must be prompt and skillful 
action. The amniotic sac should not be allowed to rupture 
during a pain when possible to prevent it, and when it rup- 
tures or is ruptured the hand should be in the vagina to pre- 
vent the sudden pouring away of the fluid, with one hand on 
the vagina and the other on the abdomen over the upper 
foetal pole or over the displaced presenting pole a trans- 
verse or complex presentation may be be avoided. Internal 
version must be done if we fail in arresting the change of 
longitudinal presentation to a transverse. If the hand is 
inserted into the* uterus it is a duty the accoucher owes him- 
self to determine if the child lives or not, by examining the 
umbilical cord for pulsations. The doctor is too often 
blamed for the death ©f a baby during birth. The time 
when and the place where to rupture the membranes re- 
quires a nicety of judgement that well repays all care taken. 
The membranes may be ruptured high up in the uterus by 
means of a catheter or bogie so as to insure their gradual 
discharge, or by the fingers in an interval between pains 
with the hand held in position to prevent a too sudden down 
flow. When the engagement of one or the other foetal pole 
is effected further accident from the hydramnios is not like- 
ly to happen. When distention of the uterus has been con- 
siderable and contractions strong, the escape of the amni- 
otic fluid is often a signal for spasmodic contractions of the 
lower segment of the uterus, with tonic or tetanic contrac- 
tions of the uterine fuudal zone. This unfortunate compli- 
cation may last for some miuntes only, or for an hour or so. 
Descentof the presenting pole is delayed until the uterus 
regains a more normal tone. This delay is dangerous, for 
during the tetanic contractions the placenta may be loosen- 
ed. If the head presents, its descent is prevented, and is 
held at the pelvic brim. If the breech presents, the contrac- 
tion ring may close upon the trunk delaying birth of the 
shoulders or upon the neck if the shoulders are born, pre- 
venting the rapid delivery of the aftercoming head. Trac- 
tion or haste in delivery serves only to increase the retrac- 
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tion spasm of the cervix. Hydratniiios is adisease of preg- 
nancy that may be responsible for the most serious accidents 
to the foetus and make the resort to serious operative meas- 
ures necessary. It is to be dreaded for the prognosis for 
the child is always under a cloud and the parents and friends 
should be warned of the danger to the child when labor be- 
gins. 

BUREAU OF THE MEDICAL PRESS. 

♦gW'T has long been a subject of comment that the medi- 
II cal journals were two slow to appreciate the advanta- 
ges and benefits to be derived from a representation 
at the National and State Medical Socieoy meetings, and in- 
reporting the proceedings. The fact that a half-dozen jour- 
nals are rarely seen at the meetings of the American Medi- 
cal Association, surely reflects little credit upon the enter- 
prise of our medical publishers. It seems, however, to have 
an explanation in the matter of expense* Unless the pub- 
lisher or editor has the leisure time to attend the meeting 
himself, it is difficult to secure a representative who will do 
justice to the publication, to say nothing of the expense of* 
sending him and maintaining quarters during the session. 
Still there is no question that the society meeting affords 
the very best opportunity for a journal to get in touch with 
both the profession and the advertiser, and this plan, if sys- 
tematically followed, will ultimately insure a degree of suc- 
cess unattainable in any other way. We are, therefore, 
pleased to announce that the bureau service inaugurated by 
Mr. Chas. Wood Passet several years ago, will be continued 
at the American Association meeting in Columbus, June 6 to 
9. A catalogue edition of the American Medical youmalist 
will be issued, containing a descriptive index to the medical * 
periodicals and reference books contained in the Bureau, and 
advertising matter of various kinds will be distributed for 
members. 

The Woman's Medical Journal will be found on file at 
this Bureau, and our friends in attendance at this meeting 
are cordially invited to make the Bureau their headquarters. 
They will find plenty of good reading matter, medical dic- 
tionaries, and the latest referance books, as well as writing 
materials, and a stenographer for free use of visitors. — ^Ed. 
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DIAGNOSTIC POINTS FOR DETERMINATION OF AOE OF EHBRYO 

AND FOETUS.* 

By ROSE A RUSSELIr, Class 1900. 

Member junior class Northwestern Uaivorsiity 

Womans Medical School. 

FIRST MONTH, 

*'The life history of the human ovum during the early 
part of the ffrst month is involved in considerable doubf 
The youngest ova yet described have been 8 to 13 days. At 
this early period the whole ovum is an oval vesicle measur- 
ing .33 in, in its greatest diameter, .22 in, in its lesser diam- 
eter and coveredcomplet«ly with branched villi. 

The embryo is upright, its axis coinciding with axis of 
stalk, whatever flexure exists is backward and results in a 
concave dorsal outline. A relatively large vitelline sac ex- 
ists. The amnion completely covers the embryo. In the 
third week brain vesicles and auditory sacs are differentia- 
ted. Visceral arches and furrows appear and first rudi- 
• ments of limbs, as buds, are seen- By the 28th to 30th day 
the ovum is about the size of a pigeon's egg^ a double, thin- 
walled vesicle, tilled with fluid, inner wall smooth, outer cov- 
ered completely with chorionic villi. Embryo so flexed that 
caudal and cephalic poles meet or nearly so. Abdominal 
cavity is open. Visceral arches distinct, having reached 
their highest development Oral and anal orifices appear as 
depressions in the integument. Cord straight, thick and 
short Byes may be distinguished at sides of head while 
ears, nose and brain vesicles all show marked development 
Length of embryo i toi in. Weight about 15 grs, 

SECOND MONTH. 

During this month the ovum grows to size of a hen's 
egg. Body of embryo less curved owing to the develop- 
ment of the viscera. Limb buds now differentiated into 
three segments. Toward close of 5th week the hands and 
feet appear as thin marginal plates and thicker proximal 
portions; a little later the digits appear as small elevations 
in the marginal plates and are separated by groves. This 

''This subject was given the class as an exercise in recearch work. All the papers wer« 
of hish order. Anong those deserving special naention are, Emma C. Hackett, J. Anna 
Norris. Eleanor Edwards. Miss Edmoads, Miss Wright and Zada G. Higgins. 
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g.ves the "webbed appearance to which reference is so of- 
ten made. The arms appear slightly earlier than the lower 
extremities^and when at the 6th week the finp^ers are suffi- 
ciently developed to project beyond the hand, the toes are- 
just beginning to be outlined and appear 10 to 14 days later. 
The head iis increased in size and lifted somewhat. Eyes, 
ears and nose well advanced. External genitals are appar- 
ent. Toward end of 2nd month eye-lids appear. Mouth 
boundaries are definitely located. The amnion at end 
of 2nd month is distended with fluid and lies in contact 
with the chorion. Villi are more abundant at site of umbili- 
ical cord, which is about 1 inch long. The vmbilicali ring^ 
still contains a few k>ops of intestine. The umbilical vesicle 
is very small and its pedicle long and slender thread-like. 
The embryo measures 1 to If in, in length and weighs about 
one ounecr 

THIRI> MONTH. 

The embryo doring this month takes on a distinctly hu- 
man form and hereafter is designated as foetus. Fingers 
and toes lose their webbed cl>aracier and nails appear as tliin 
membranes. Eyes approach and are pro'eeted by lids. 
E^rs are well formed. Neck is formed. Ribs may be dis- 
tinguished. Lips close the month. Palate is formed. Ovum 
toward end of this month is the size of a goose egg. Chor- 
ion has in great meradure lost its villosites, except where 
placenta is to be formed. Embryo measures 2 7 to rl5 in, 
tn length and weighs 4 to 5 ozs. Cord is now 2.7 in, long and 
twisted, while umbilical ring is smaller and intestines re- 
tracted within abdomen. Scrotum and Labia Majora begin 
to form from cutaneous folds, 

FOURTH MONTH, 

Foetus obtains during this month a length of 4 to 7 in, 
anda weight of 4 to Bounces, Cord is 7i in. long. Unpigmen- 
ted hair begins to grow on scalp. Lapugo appears on the 
body. Skin firmer and of a rosy hue. Abdominal cavity 
closes. Anus opens. Head of foetus forms i of entire 
length of body. Eyelids closed. Bones of skull ossifying 
but fontaneils and sutures widely separated. Mouth, eyes^ 
ears and nose assume proper shape. Eyes closed. Umbil- 
icus is low down, close to the pupes. Sexual distinctions of 
external organs well defined. Placenta complete. 
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fifth month. 
Length of foetus 7 to 10.5 in. Weight 8oz. to 1 lb. Ck>rd 
12 in. long. Hairs still unpigmented, but more plentiful. 
Body covered with lanugo and in places with vernix caseosa. 
Head still large. Face wrinkled and senile in appearance. 
Eyelids begin to open. Nails well formed, thin and mem- 
braneous. Umbilicus now some distance from the pubes, 
Eye-lids closed or partly open. 

SIXTH MONTH. 

The foetus, toward the end of the 6th month measures 
11 to 13.5 in. in length and weighs about 2 lbs. Surface of 
body wrinkled and of dirty reddish hue. Both eyelashes 
and eyebrows begin to appear and vernix caseosa is more 
abundant. Hairs on head begin to be pigmented and are 
more abundant. Body becoming round and plump due to 
presence of subcutaneous fat 

Nails, distal portion membranous, reach to ends of fin- 
gers and extend about one quarter of the way around them. 
The pupillary membranes are present. Eyelids open. 

SEVENTH MONTH. 

Foetus increases in length to 13.5 to 15 in., and in 
weight to about 3 lbs. A general appearance of plumpness, 
though skin is still somewhat wrinkled. Hairs about A to i 
in. long. Whole body except palms of hands and soles of 
feet covered with lanugo. Eyelids now permanently open, 
and pupillary membrane disappears. Meconium occupies 
entire large intestine, and may be discharged during 
birth in breech cases. In males, testicles have de- 
scended as far as, or into inguinal canals. 

EIGHTH MONTH. 

Foetus measures 16 to 17 in. in length. Weighs 3^ to 5 
lbs« Skin brighter flesh color. Hair of head growing thick- 
er. Lanugo disappears from face. Nails are firmer but do 
not yet project beyond finger tips. Vernix caseosa forms a 
complete covering during this month. In males, one testi- 
cle, usually the left, descends into the scrotum. Cord is 
is now inserted near the middle point of the abdominal wall. 

NINTH MONTH. 

Length of foetus 16^ to 17i in. Toward end of this 
month the weight is 5^ to 6 lbs. Lanugo is fast disappear- 
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in^ from body. Bones of the head very compressible. Body 
rounded, and face more comely than hitherto. 
TENTH MONTH. (Pull term.) 
Foetus measures on an average 18 to 20 in. Average 
weight 7 to 7i lbs. Body should be well nourished and 
plump. Lanugo entirely disappeared. Vernix caseosa 
present on head, axilla, groin and flexor surfaces. In males 
both testicles are found in scrotum. In females Labia Ma- 
jora in contact. Finger naiis extend beyond tips. Hair on 
head 1 to 2 in. long. Breasts in both sexes large. 

BIBLIOGRAPHY:— 

American Text Book of Obstetrics, 

Hirst's lext Book of Obstetrics, 

Lusk*8 Obstetrics, 

Parvin's Obstetrics, 

Jewett's Essentials of Obstetrics, 

Charpentier's Obstetrics. 

, ABSTRACTS. 

EXCERPTS ON QUININE IN LABOR. 
The Action of Quinine Upon the Uterine Fibers:— 

The Am. Gyn. and Obs. Joar. Feb. '99. 

W. J. White (Peoria Med. Jour., Dec. 1898), says that 
the action of quinine upon the uterine fibers has been a much 
discussed question, and states that Dr. A. H. Smith of Phil- 
adelphia, believes that the drug acts as a powerful tonic to 
the general nervous system, and attributes its stimulating 
effect on labor-pains to this cause; but others 3laim a specific 
effect upon the uterine muscle. In thirty consecutive cases 
in the writer's experience the result of the administration 
of quinine has been more rapid delivery by regular and 
forceful pains which something has benumbed, and it would 
seem that the quinine possesed a slight analgesic power 
The placenta is usually delivered quicker, and there is less 
haemorrhage than where ergot is given. Indeed, the 
writer has substituted quinine for ergot in all cases. 

It IS not claimed that quinine will always be as constant 
or satisfactory in its action, but as a powerful uterine stimu- 
lant, especially in cases of inertia, or cessation of pains alto- 
gether, it acts in a decided and most efficacious manner, and 
is deserving a thorough trial. [Editor. — We wish the doctor 
had given his method of administering the quinine, size and 
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frequency of the dose and the time in labor when he admin- 
isters it in inertia uteri or inefficient labor pains.] 

Relief of Suffering In Labor:— 

The Am. Gym. aud Obs. Jour., Feb. 99. 

W, E. Pothergill, Manchester Eng. (Med. Brief, Jan. '99,) 
in an article on the relief of suflEering in Labor, says: "In 
cases where exhaustion comes on with little or no progress 
made iy dilation of the cervix, either the patient must be 
given a good rest by sedatives, or matters must be helped 
. forward by the physician. If the patient is restless and 
nervous as well as exhausted, enough chloroform to abolish 
the reflexes may be given, then a hypodermic of ^norphine 
and the patient allowed to go to sleep. Often on awakening 
a great amount of cervical dilitation will be found to have 
taken place unconsciously. 

If the second course is decided upon, hot baths, friction 
over the abdomen, change of posture, or the application of a 
binder, may be useful. Quinine in five grain doses repeated 
every hour, (for three or four hours if necessary), greatly 
strengthens uterine contractions. [Editor. — ^Three or four 
hours ought to be sufficient time for the dilitation, without 
tlie quinine in ordinary cases. With such a lapse of time 
the question might readily be asked, Did the quinine do any 
good?] 

«• Anomalies In the Forces of Labor:— 

Hirst's Text Book of Obstetrics 1899, pace 405, says: 

**Owing to the recommendations of Albert H. Smith, and 
of Fordyce Barker, quinine has had, and still has a great 
reputation as a stimulant to the uterus in labor. My ex- 
perience with the drug, however, does not permit me to sub- 
scribe unreservedly to a belief in itsefficacy asauterine stim- 
ulant in labor. Quinine has the positive disadvantage, 
moreover, that in certain susceptible individuals it will, 
occasionally, produce a violent post partum heamorrhage." 
Editor — [My experience in the main, coincides with that of 
Dr. Hirst. I have ad ministered in five, in eight and in ten grain 
doses, repeating the smaller dose, without any apparent 
effect upon uterine contractions. The patient who could 
take quinine in the non-gravid state with a stimulating ef- 
fect, has been able to do so in labor. The general stimula- 
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tion was an aid to labor, in the renewal of the jmtient's cour- 
age and energy. This agrees with the views of Albert H. 
Smith. Those patients who could not take quinine in the 
non-gravid state without unpleasant efifects, like muscular 
tremor and a depression of energy, could not take it without 
similar results during labor. In these cases its administra- 
tion proved more than useless, for post ])artum heamor- 
rhage, though never severe, has occurred in a few of these 
cases in my experience. ^ 

Dr. H. D. Purniss, Charlottsville, Va., in a letter to the 
New York MedicalJourual Mar. 18, '99, commenting upon, 
the use use of quinine as given by Hirst says. It is well 
known that the presence of white blood corpuscles is essen- 
tial to the formation of a blood clot. Possibly this liability 
to post-partum haemorrhage after the administration of 
quinine is due to the fact that quinine interferes with the 
activity of the white bloD.l corpuscles, and, if given in suffi- 
cient quantities, may do so to such an extent that coagulation 
of the blood in the uterine vessels after labor is imperfect. 



LEUCHORRHOEA AND ITS TREATHENT. 

By ROBT. C. KENNER. A.M. M. D., 
Louisville, Ky. 

^^i^HERE is no affection peculiar to females which carries 
Cl^ ini ts train more debility or inconvenience than 
leuchorrhoea, and it can be also stated with equal 
truthfulness, that it is one of the most common diseases 
met by gynaecologists and the general practitioner. 

Keating's definition of leuchorrhoea is that it is *'a dis- 
charge or excessive secretion, nonhemmorrhagic in charac- 
ter, coming from any portion of the mucous surface of the 
female organs of generation. " This definition, very general 
in its nature, is as satisfactory as we could expect to find in 
a few words. A description of the different varieties of 
leuchorrhoea, will only afford us a proper view of the nature 
of the affection. 

Leuchorrhoea, while aggravated by, and dependent for 
continual existence upon systemic dyscrasias of different 
characters, is in the greatest number of instances purely lo- 
cal in its essential nature. There are cases which seem to 
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he dependent upon causes affecting the general health, :and, 
v^hile it is net denied that the low st^iiKtard of he^ilih of ihe 
patient has much to do witii the development aud •<x)ntin<u- 
auce of leuchorrhoea, yet we at*e tirml.v convinced that mmie 
influence acting as an itTitaut t«o the iJiucous ^membrane 
brought about the initial lesion. 

The following forms of 'eochorrlKjeaai^ tliose iiwstcom- 
monly recognized by the best <ibser vers. 

Leuchorrhoea <rf the Vulvae. This fovm is seen toaffect 
the vulvae per se, and does not extent to tlie oiucous surfa- 
<5es of the vagina. It is attended wMth a viscid secretion 
which collects upon the labia m^r«^ which gtues the lips to- 
gether at the margin. 

This form is seen most generally in young children and 
has for its cause intestinal and seat worms, irritation by 
clothing, filtbiness, masturbation^ gonorrhoea and other 
causes. 

This form, quite common in young children is often 
very important from a legal stand^xiini. Its presence often 
gives rise to the belief that children have been assaulted. 

Vaginal Leuchorrhoea. This form of leuchorrhoea is 
not infrequently seen in single as well as married women^ 
The discharge is of an opaque white character, often resem- 
bling curdled milk. Itis very acid, aud contains denuded 
epithelial cells. This form varies in severity from that of a 
mild inflamation that is but trivial in its character to one 
where the surface of the vagina is denuded of the epithelium. 
Often the discharge is entirely purulent. This form is also 
associated in some instances with cervical leuchorrhoea. 

Cervical Leuchorrhoea, By general consent of authors 
the most prevalent form of leuchorrhoea is the cervical. It 
is the affection most commonly encountered by the general 
practitioner. The discharge in these cases is a glairy, ten- 
acous mucous, which often is strikingly like the white of an 
egg. It is very adherent and is generaly very alkaline in 
reaction. Under the microscope it will be f«Mind to contjiin 
a number of epithelidal cells. In many cases the cervix on 
being touched with an instrument readily bleeds. This 
form is due to injuries during labor, or thosesustained while 
abortion is being performed. Excessive coition, and mas- 
turbation also are causative agencies, .Coincident with 
pregnancy this form of leuchorrhoea very often develops. 

Intra Uterine Leuchorrhoea. This form of leuchorrhoea 
is generally met with in young women who have narrowness 
of the orifices of the canal, and those who have suffered with 
endomnetritis. Women who have passed the menopause 
also are occasionally met with who have this form of 
leuchorrhoea. The discharge is very glairy, but very often 
it is purulent and contains blood. 

This form is rarely met with, and it requires the most 
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eouMtM^i fttiil paiaftt^kiu^ eare oa tbe pari of ihe phj«aeiiia 

»\onM ot th'ui ^Section U^t a» now inquire iuto the most sue- 
eessful metbodfi of ire^tmei^t.. , 

Tbe fcreatmeDt to be fiuccefifut mufil necessarily com- 
prebeud two needs: Firsts the general »y&tein}ccouditk)jk 
lind secoDd« the JocmJ in^mmatAon: AttentM)u a> boiii con- 
ditions^ and raitiotUl treatment irijl brin^ about reiiuits tlmt 
will be of a satisfactory character. 

Here let me say tluit while constitutional treatment is 
of great importance^ we will fail to get satisfactory results 
unless due attention is paid lo the local intlammation. In 
facty we shall often tiud that weil directed local treatment 
will be all that is required to bring about a cure. Many 
symptoms supposed to be due to constitutional dyscraisias 
will disappear wl^en local treatment of a correct character 
is applied. This is wliat we might expect when we remem- 
ber what a drain on the constitution is sustained by many 
cases of leucborrhoea. ^ 

In the treatment of leuchorrhoea, it is very important 
to search out whatever constitutional trouble there may be 
present. If anaemia is present we will gain much headway 
by correcting this with proper treatment. The same can be 
said of any constitutional disease or condition. Scrofula^ 
syphilis/ chronic bronchitis, phythisis and other conditions 
which lower the vital stamuia«wil] have to i)e corrected before 
the patient can begin to regain her former health. But we 
must not forget that local treatment must commence with 
and go along with whatever constitutional measures we may 
see fit to institute. 

These patients should be directed not to engage in fa- 
tiguing occupations, or where they have to do a great deal 
of lifting, or where they have to stand a great deal. 

The employment of injections have been depended upon 
for a long time but the proffession is now against them. Of 
the articles employed thd sulphate of Zinc, Tannic Acid, 
Carbolic Acid, and other drugs have been employed. 

Many injections of solutions of these drugs have been 
employed and in some cases they have done good, but the 
experience of the profession is now that the same and even 
greater good^an be accomplished by other more certain 
means. Injections are not made correctly, and do not reach 
the surface affected often and many times failure is due to 
this cause. Again they very often cause irritation and do 
harm by enhancing the diseased conditions present. 

Bsides giving the needed constitutional treatment, 
what local treatment is best? We answer that Ungentine 
applied to the Inflamed surface directly has given the best 
results. I have treated a great many cases with this as a 
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local treatment, . with great success. I apply Ungeutine. 
which has been diluted one-halt with vaseline, on ordinary 
^ clean cotton (non-absorbent) and apply this directly to the 
' diseased surface. This is done once or twice daily as the I 

^^ discharge may or may not be profuse. Its application is ] 

\ not attended with pain; it is soothing, indeed, and the re- ^ 

f suits of the treatment has been in every way more rational 
tf and consequently more satisfactory than by other means. | 

I Let us give a few cases which seem to prove the superiority 
of this treatment. 

Annie; age 22 years, married and the mother of one 
child. She had leuchorrhoea for a year. I could account 
for this only on the ground that her cervix had been in- 
flamed by an attempt that she had made to produce an* abor- 
tion on herself. This patient was anaemic and complained 
greatly of weakness. Sha had a very profuse discharge 
which often contained pus. She was given treatment for 
anaemia and Ungentine diluted one half its bulk with vase- 
line, vi^as applied to clean non-absorbent cotton and put in 
posHion so that the diseased surface should be covered with 
the remedy. For the tirst week this was applied twice dai- 
ly, but after that time the discharge was less and she em- 
ployed the remedy less often. 

Improvement in this case was constant after the first 
week and the patient made a complete recovery being under 
treatment only about six weeks. She is now, after a year, 
well and has had no recur ren^^e of her affection. 

Corinne J* age 3. The mother of this child kept a board- 
ing house and feared that the little daughter had been mis- 
treated by some one. She was found to suffer from seat 
worms. This patient's labii would be closed almost with the 
dischiarge that poured out from them. The seat worms were 
given a quietus in the proper treatment and Unguentine 
diluted with half vaseline was applied overall tangible parts 
of the vulvae. After this treatment had been employed one 
week, the little patient had entirely recovered. 

Mrs. G., age 33, had been a sufferer for a long time with 
leuch orrhoea which was of the vaginal variety, and which 
was very profuse and purulent in its character. This woman 
had some anaemia and her appetite was indifferent. Appro- 
priate treatment remedied this condition, and application of 
Dnguentine diluted with simple cerate applied twice daily 
for the first week, and daily • every other day as the con- 
ditions seemed to warrant, brought about a complete recov- 
ery in five weeks. 

This patient has had no recurrence of the attack after 
eight months. Her strength is good and she is in good 
spirits, and in every way the picture of vigorous health. 

I will close this article with these briefly given clinical 
histories, the space at my disposal being too limited for 
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further histories. We may add however that this treat- 
ment so largely employed in Louisville, is bringing such 
good results that it will gain f urtliur extension by the pro- 
fession, who are generally quick to cast off old time and un- 
satisfactory methods for modern and scientific measures. 



SURGICAL DEPARTMENT. 

MARY E. BATES. M. D., Editor. 
Dbmvkk. Coloraim). 



THB OPERATIVE TREATHENT OF TYPHOID PERFORATION OF 
THE INTESTINES. 

J. E. Piatt, Manchester, En^. adds three cases to the 
list. One successful Feb. 25th, London Lancet: **0^)eratiou 
for the relief of Typhoid Perforation of the Intestine" 
was first proposed by Leyden in 1884, and was carried 
out by Mikulicz in the same year, although the latter 
only made a diagnosis of typhoid fever from the conditions 
which he found after he had opened the bowel. The first 
surgeon whooperated for a perforation previously diagnosed 
was Lucke, in 1885. 

Keen in January 1898, collected 83 cases with 16 recov- 
eries. To this list I am able to add three cases of my own, 
and 17 published by others, giving a total of 103 cases with 
21 recoveries. 

**Itis advisable to defer operation until the primary 
shock which usually accompanies perforation, and which as 
a rule lasts for a few hours, has somewhat passed off. The 
best results have been obtained in cases operated on after 
an interval of from 12 to 24 hours, although no surgeon 
would think of waiting for 12 hours, provided that other cir- 
cumstances were favorable. After the lapse of 24 hours 
the chances of a favorable result are very small. On the 
whole, an analysis of the cases shows that the chances of 
success are rather greater when perforation occurs at a 
late stage of the disease. 

The amount of vitality which has been exhibited by 
some of the successful cases is astonishing. Thus one of 
Forney's cases, subsequent to the operation had two relapses 
of the fever^one of great severity — suppurative middle ear 
disease, pleurisy, femoral thrombosis and neuritis of both 
legs, and yet made a good recovery. 

Operation for typhoid {perforation of the intestine has 
already given a gratifying amount of success. If under- 
taken within 24 hours of the giving away of the bowel, we 
may confidently expect a recovery rate of from 25 to 30 per 
cent., and when we consider that without the -operation the 
condition is almost inevitably fatal, there can no longer be 
any doubt as to the advisability of the operation. 
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URINARY ANTISEPSIS. 

** Though a few practitioners, A. A. Warden, in March 
Ed iuburg Medical 7^«r«a/ may Still be found, bold enough 
or careless enough to take an instrument from a dusty table 
and pass it at once through the urethra into the bladder, 
they are happily in the minority, and the sterilisation of 
urinary instruments is today so simple as to be within the 
reach of all, and should be practiced by every conscientious 
physician." 

Tlie writer advises the sterilisation of the metallic 
bougie by **washiug with soap and hot water, and then boil- 
ing for not less than ten minutes in water made alkaline by 
the addition of carbonate of soda. Before and during use to 
be placed in boracic acid solution or boiled water." Metallic 
Catheters are condemned. Good *'soft rubber instrifmenst 
bear ebullition well, provided no carbonate of soda be pres- 
ent, but should be tirst thoroughly washed and syringed 
through with warm soap and water." 

'* Antiseptic solutions to be effective are so strong that 
gum elastic and soft rubber catheters are soon rendered un- 
fit for use. The most injurious is the carbolic acid solution. 
Catheters should be preserved dry." To sterilize the gum- 
elastic instruments, the author recommends '^placing them 
(after washing with soap and water), separate, in an air 
tight metalhc box in which formol or trioxy methylene is 
sprinkled on lint, not in contact with the instruments." 

''Formol is an aqueous solution, containing 40 per cent, 
of formic aldehyde. If made more concentrated by evapor- 
tion, the result is a white powder, trioxy methylene, which 
gives off in the box, in the form of vapour, the original formoi. 

*'It requires 24 hours for large and 48 for small cathe- 
ters. When they are to be used, they are placed in a boracic 
acid solution. The best way to keep sounds once sterile is 
in such a box or in flat glass dishes, free from contact, con- 
taining small quantities of chloride of calcium to dry them, 
and trioxy methylene to keep them aseptic, and plenty of air. " 
Of equal importance is ** the cleansing of the field of opera- 
tion, by washing with soap and water and swabbing with 
cotton wool dipped in 1 to 1000 sublimate solution, or other 
effective substitute." 

Then ^'cleanse the uretha by means of the syringe, 
sending a strong stream into it several times, of boiled water 
or boracic solution." These precautions are indispensable, 
for the preputial region in men, and the vulvae in women 
have been shown to be hot beds of the Bacillus Coli 
communis. 

*' Bacteriological evidence has also shown that no num- 
ber of injections will free the uretha from microbes. Clini- 
cal experience happily shows that even the most receptive 
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patients may, after reasonable and practical precautions be 
sounded without danger/' 

Penetrating Wound of tbe abdomen by a revolver ball in 
a woman three months enceinte, is reported by M. Tullier in 
March 21st Bulletins 6'/. Memoir es de la Soctete de Chirurgie, 
At the operation, made an hour and three quarters after the 
accident, eight perforations of the intestines were found and 
sutured. Recovery was without lincident until the 18th 
day when suddenly labor set in, the feet presenting. The 
child was extracted living, and it made attempt at inspira- 
tion for a quarter of an hour. The patient flowed copiously 
and necessitated forced detachment of the placenta, which 
was found adherent in the upper posterior right angle of the 
fundus. 



A CONTRIBUTION TO THE CREDE SILVER HETHOD OF WOUND 

TREATHENT. 

By dr. PAUL MEYER, Staflf Physician, Marine Service. 

(Abstracted from the Deutsche Militararctliche Zeitschrift, XXVIII year, Ko. I. Berlin, 

January, ibgg.) 

*g|^RACTICAL experimentation with the Crede Silver 
ll^ method has been made for about a year past at the 
11^ Naval Hospital at Wilhelmshaven. I have employed 
the Citrate of Silver Crede as a dusting powder; the 
Ar^entunx Solubile Crede in 0.5 : 200.0 solutions (7^ grains 
to 6i ounces) with 2.0 (30grains) of aJbumin for internal use; 
the Lactate of Silver Crede in solutions of 1:2000 for irriga- 
tions; the Unguentum Crede; Citrate of Silver suppositories, 
2 per cent, and Silver Silk, Silver Catgut, and Silver Gauze. 

In the absence of personal experience with the method, 
I at first followed Credo's directions with exactitude. The 
usual preparatory methods with hot water and soap, shaving, 
green soap tincture, aleohol and benzine were employed, 
founds were irrigated first with water, and then with the 
Lactate of Silver solution. The powdered Citrate was em- 
ployed as a dry or moist dressing: the Citrate of Silver sup- 
possitories were used for the orifices of wounds; atid for 
spreading inflammatory conditions or general infections the 
Silver Salve, was employed by inunction, or, more rarely, 
Soluble Silver was administered internally. 

The following operative procedures healed per primam : 
One radical hydrocele operation; one hydrocele puncture; 
seven removals of great toe nails for ingrowing toe nail; five 
phymosis operations; one paraphymosis operation; one re- 
moval of a hazlenut-sized pedunculated fibroma from the rec- 
tum with the ther mo cautery; one enucleation of a cherry- 
sized sebaceous cyst from the temple, one of an egg-sized 
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cystic tumor from the capsule of the knee joint, one of an egg- 
sized tibroaiyoma of the thigh under the fascia lata, and one 
of a walnut-sized hard indurated lymphatic gland from the 
neck; one removal of a potato sized pedunculated exostosis 
from the lower third of the femur, and one of a smaller ex- 
ostosis from the left calcaneus ; one exarticulation of the 
right little tinger at the me tacarpo- phalangeal joint; one am- 
putation of the left ring finger at its middle; one removal of 
a splinter of glass 5 cm. (2 inches) long, seated for 8 years 
on the tibia; and one transplantation on an ulcerated surface 
the size of a hand on the right kne»'. 

In the following cases an abundant serous secretion 
lengthened the timeof healing: One removal of an egg-sized 
sarcomatous lymphatic tumor from the right side of the 
neck, with massive non-purulent secretion during the first 
two weeks, the tissues having been greatly damaged during 
the operation, and the sutures cutting their way out through 
the separated edges of the wound; one removal of a walnut- 
sized cyster goiter, with a similar result after four weeks; 
one exarticulation of the left index finger at the metacarpo- 
phalangeal joint, with a similar result after fourteen days, 
and an irritation aczema appeared in the neighborhood of the 
wound; one external urethrotomy, with urinary infiltration 
and cutting out of the perineal sutures, but with little irrita- 
tion of the surrounding tissues and healthy granulations 
promising a good final cicatrization; one skin transplantation 
on an ulceration of the left leg, half the size of one's hand, 
with adhesion of the transplanted skin, but abudant serous 
secretion and exuberant granulation of the surrounding 
areas. 

Pronounced supperation occured in the following cases: 
One paraphymosis operation with suppurative extrusion of 
a gangrenous portion of mucous membrane at the site of 
constriction; one removal of a walnut-sized cystic goiter, 
where the ligatured stump suppurated for twenty days. 

Most of the foregoing cases went on to undisturbed pri- 
mary healing, though the wounds were in many cases in 
situations very liable to become contaminated. The absence 
of irritative effects was very noticeable, even in cases where 
the tissues were soaked with urine for weeks. 

As regards general infection, only one pronounced case 
of septic89mic nature was treated. The patient was an 
officer, forty years old, corpulent, with a fattily degenerated 
heart, and was admitted at 11 a. m: in a stuporous condition 
and with high fever. Infection had taken place from a 
small wound of the finger, and the whole forearm was swol- 
len and doughy. The flexor muscles of the forearm were 
incised under Schleich'a ansBsthesia; no pus was found, but 
the muscle bundles were soft and discolored. At half past 
eleven of that morning, an inunction of 4 grams (1 drachm) 
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of the Silver Salve was administered; crisis occurred with 
sweating between 5 and 6 p. m. ; the temperature fell from 
39.2** C. (102.6« P) lo 38.7« C. (101.7° P.), and at 10 P. M. it 
was 3B.0® C. (100.4*» P.) The dyspucBa got better, the heart 
stronger, the sensorium cleared, the general condition be- 
came satisfactory, and the outlook very hopeful. At 11 
o'clock the patient asked for water; after he had drank it he 
fell back dead of cardiac paralysis. In this case ther e wa& 
an energetic reaction to the silver, and I am convinced that 
with a more resistant heart the outcome would have been 
a happier one. 

A second case of a wound of the foot with beginning 
general infection in a strong young man reacted very plainly 
to a silver inunction, as was shown by retrogression of the 
fever, and a very noticeable improvement in his subjective 
condition. 

In the various cellulites the temperatures fell after the 
inunctions; but the inflammations did not extend further 
than the nearest lymphatic vessels and glands, the sub- 
jective condition was unaffected, and general infections 
could hardly be present. The course of the affections was 
the same as after the usual incisions and antiseptics. 

The conclusions to be drawn from the above cases may 
be stated as follows: 

The course of wounds under the silver treatment, is in 
general, similar to that under the usual aseptic and antisep- 
tic procedures. But it possesses two important advantages. 
Rapid and reliable healing can he ohlained ivitkoni asepticisM 
and with less rigorous antiseptic measures^ and thus with simpler 
means and less trouble. Hence, it is especially suitable for the 
sick bays of ships, for use in the Held, and for hospitals 
where the facilities for aseptic wound treatment are deficient 
and suppurative affections, and fresh wounds have lo be 
handled in the same room or very hurriedly, or with inex- 
perienced assistants. As far as my material permits me to 
judge, I have found Crede's statements to be correct; I con- 
sider his method an eflfiracious and handy one. 

The second advantage is the marked tendency of the 
method to effect the localization of inflammatory processes^ as 
Crede claims. In most cases the inflammation of the tissues 
surrounding the lesion subsided in the shortest time. And 
even when it progressed along the lymphatics, a general in- 
fection was prevented. 

The cost of the silver treatment I did not find to exceed 
that of other methods. The Citrate of Silver is dearer than 
iodoform; but it is used in very much smaller quantity, as a 
very thinly dusted-on covering. The Silver Gauze is too ex- 
pensive for universal use; but I believe that common gauze 
with the citrate will do just as well. The price of the oint- 
ment is of no importance, on account of the small quantities 
that are employed. 

The following is the method that I now employ for am- 
bulant patients, in view of the very reliable anti-infiamma- 
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tory and localizing properties of the Crede Silver prepara- 
tions: 

Injuries and inflammatory processes are treated with 
silver until all traces of inflammation have disappeared, and 
until healing by adhesion and granulation formation has be- 
gun in the depths of the wound. Cicatrization may be pro- 
moted by cauterizations and salves. Operative wounds in 
which primary union is not absolutely necessary, are treat- 
ed with silver if it does not appear that the abundant serous 
secretion interferes with the healing. For febrile symptoms 
I employ the salve by inunction; more rarely I administer 
the silver internally. 

In conclusion 1 may stAte that the silver treatment, 
whilst not equal to the aseptic treatment of wounds, is reliable 
where the latter cannot be carried out; as in non-aseptic hos- 
pital operating rooms, in dressing rooms, in ship bays, in 
private practice, and especially in the lield. In the latter 
case, the removal of the first dressing need not be a matter 
of such anxiety as it now is, even if it is soaked with secre- 
tion from the wound. For it is proven that the bacteria can- 
not develop in secretion impregnated with silver. 

My experience leads me to place the fullest reliance 
upon the silver treatment of wounds, and I can recommend 
it in every respect in the most emphatic manner. 



nrisccllany. 

Mile. Thillkeza, a young woman of Polish origin, recently 
passed a brilliant examination before the Paris faculty of 
medicine. The subject of her thesis was the "Condemna- 
tion of the Corset.^' — N. T. Iribunc. 

The Annual Meetinjc of the Scottish Association for the 
Medical Education of Women was held inEdinburg, recently. 
The annual report showed 101 students on the roll; an in- 
crease of 17 over the previous year. 

Reed & Carnrlck, the well known Chemists, send 
us notice of removal from their present location to a 
commodious factory building, Nos. 42, 44 and 46 Germania 
Avenue, Jersey City, N. J. Their postoffice address until 
f urthur notice, will be P. O. Box, No. 3042, N. Y. City. 

The independent lledical College of Chicago Scotched. 

According to the Medical New^ for March 4th, diplomas 
issued by this college, have been recently declared illegal, 
* and the charter of this institution revoked* Is the snake 
killed or only scotched? And if killed, will it prove a 
phoenix? — N, T. Medical Journal^ March 18th. 

Dr. Lillian Towslee, Editor Gyneacological Dept., met 
with a somewhat serious accident recently. The Doctor was 
thrown from her carriage and sustained numerous injuries 
and a severe shock. This is the second accident of this 
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nature occurring within a few weeks. We trust Dr. Tows- 
lee will soon be able to again attend to her professional du- 
ties. 

OTITIS. 

Bf DR, HUGH BLAKE WILLIAMS, OF CHICAGO, ILL. 

The more I see of chronic suppurative inflammation of 
the ear, the more convinced do I become that the element of 
chronicity is due to lack' of thoroughness in treatment. The 
method of procedure mapped out below will not succeed in 
cases where necrosis has occured, but in all others it will re- 
duce the duration of treatment from months and weeks to 
days. 

The patient is placed upon the side with the affected ear 
up. The concha is tilled with Marchand's Hydrozoue, which 
is allowed to remain until it becomes heated by contact with 
the skin, when, by tilting the auricle, the fluid is poured 
gently into the external canal. The froth resulting from the 
effervescence is removed with absorbent cotton from time 
to time, and more Hydrozone added. This is kept up until 
fl// bubbling ceases. The patient will hear the noise even 
after the effervescence ceases to be visible to the eye. 

Closing the external canal by gentle pressure upon the 
tragus forces the fluid well into the middle ear, and in some 
instances will carry it through the Eustachian tube into the 
throat. When effervescence has ceased, the canal should be 
dried with absorbent cotton twisted on a probe and a small 
amount of pulverized boracic acid insufflated. 

The time necessary for the thorough cleansing of a sup- 
purating ear will vary from a few minutes to about an hour, 
but -if done with the proper care, it does not have to be re- 
peated in many cases. However, the patient should be seen 
daily, and the Hydrozone used until the desired result is 
obtained. 

Care is necessary in opening the bottle for the first time, 
as bits of glass may fly. Wrap a cloth about the cork and 
twist it out by pulling on each side successively. 

In children and some adults the Hydrozone causes pain, 
which can be obviated by previously instilling a few drops 
of a warm solution of cocaine hydrochloride. In this note it 
has been the intention to treat suppuration of the ear rather 
as a symptom and from the standpoint of the general prac- 
titioner. — Alkaloidal Clinic, 



THE 

Extracts from 



DIETETIC TREATHENT 



OF PHTHISIS. 

before the Association of the 



paper read by Henry P. Loomis, M. D. 
Bellevue Hospital Alamni. 

"Given a case of pulmonary tuberculosis — what weap- 
ons at the present time has the medical man at hand with 
which to combat this disease? Climate, food and medica- 
tion. Of these, all things being equal, judicious feeding is 
the most potent.'* 

**It is a well recognized fact in phthisis that, as the 
patient's weight increases, the symptoms ameliorate, and 
the physical signs in the lungs improve." 
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**We say, then, increase in weight in phthisical patients, 
with the attendant good results is brought about chiefly by 
forced feeding, in many cases without the aid of medication." 

*'What may this food be? Milk and meat are the two 
articles of food which in themselves furnish the greatest 
amount of heat and force producing elements with the least 
expend ture of digestive energy." 

"Next in order to meat and milk as food, come stimu- 
lants and Cod -Liver Oil." 

**It is well known that muscle-fibre is a loose combina- 
tion of albumen and fat, and that fat is a component factor 
in all muscular histogenisis. So, in phthisis, fat is neces- 
sary to the building up of healrh and tissue, and the dietary 
should be as rich in fat as the assimilative powers of the 
patient will allow. The greatest evidence of the value of fat 
in the food of phthisical patients is furnished by the univer- 
sal confidence placed in Cod -Liver Oil as a curative agent. 
It is only the best form of fat because it is the most easily 
assimilated of all, and can frequently be absorbed when no 
other fat can be." 

** Cod-Liver Oil, which is really not' a medicine, but a 
food, should be taken in 5ss doses after each meal, whether 
directly after the meal, or after a half hour interval, must 
be decided according to the personal idiosyncrasies of the 
patient. " 

** Second Stage. — ^This is the period which will most try 
the physician's patience, and is the one in which systematic 
diet is absolutely essential." 

** Cod-Liver Oil will be required, but the greatest care 
must be used in its administration." 

'^Especially in patients in middle life, the pure oil with 
whiskey will give the best results. Other cases can take 
Cod Liver Oil in capsules. Still others can only take the oil 
in the mixture known as Hydrofftne. I feel so sure of the 
great benefit derived from Cod Liver Oil in this stage, that 
all known methods of administering it should be tried before 
it is abandoned. " — N, T. Medical Record, 

PROTONUCLEIN IN QENERAL PRACTICE.* 

By G. W. SHERMAN, M. D., Detroit, Mich. 

My first practical experience with protonuclein was on 
myself. About two and a half years ago I was taken with a 
severe attack of acute catarrhal inflammation of the nasal 
mucous membrane which rapidly extended down the trachea 
into the bronchi. It began on a Friday morning with an 
almost incessant sneezing accompanied by blocking of the 
nose, fullness in the head and headache, followed later in the 
day by a thin, copious discharge from the nose, and an irri- 
tating cough. By 5 o'clock p. m. the same day, my headache 
was severe, my limbs all ached, and on taking my tempera- 
ture it registered 101°. I had had similar attacks before, 
none apparently quite so severe, which always run a course 
of from one to three weeks. I had tried quinine and other 



*Read before the Detroit Medical and Library Association. 



Digitized by 



Google 



184 The Woman's Medical Journal. 



remedies without any appreciable benefit, and was a willing 
Subject to try something new. I had a few samples of pro- 
tonuclein and began to take them ad libitum^ starting about 
5 oclock in the evening. By Saturday morning I felt some 
better and continued taking the preparation through all that 
day, still ad libitum, and by evening, twenty-four hours after 
I began its use, felt considerably improved. I continued 
taking more during Sunday, when my nose cleared up, and 
the headache, fever, cougb, and soreness in my limbs disap- 
peared. By Monday evening, after three days' treatment, 
I was practically well and attended a meeting of the Detroit 
Medical and Library Association. Since then I have always 
prescribed protonuclein in these acute catarrhal affections 
with the sj^me happy results. Experience has taught me 
that the proper dose for such cases, in the adult, is from six 
to twelve grains repeated every two to three hours. The 
treatment should be continued with smaller doses for a few 
days after the disease has disappeared to prevent a relapse. 

I have found protonuclein especially useful in the treat- 
ment of broncho-pneumonia in infants and children. In 
these cases I usually give from two to four grains, ac- 
cording to age, repeated every two to three hours, and lind 
that a recovery takes place in from three to tive days. I 
have had remarkable success in treating pneumonia with 
this preparation and will briefly report two cases. 

Case J, — My mother, aged seventy-two years, on April 
8, 1897, suffered a severe chill about 9 o'clock in the evening. 
Two hours later when I tirst saw her she complained of pain 
in the right side; was coughing up bloody mucus, and was 
very uneasy. Her heart had been irregular for some years 
but now the pulse was 130 and her temperature 103°. Phy- 
sical examination revealed pneumonia of the right lung. I 
prescribed two grains of phenacetin and six grains of pro- 
tonuclein to be repeated every two hours. By 10 o'clock the 
next day her temperature was 99 3-5® and her pulse 108; the 
pain in her side was less and she felt much better. The 
phenacetin was discontinued and the protonuclein continued. 
By the third day her temperature was normal and she felt 
so well that in spite of my protests, she was determined to 
sit up. She coughed up rust colored sputum for six or sev- 
en days, but otherwise felt quite well. She has had no 
trouble with her lungs since. 

Case II, — ^C. G., a male, aged sixty-three years, had not 
felt well for several days, and was taken with a fever the 
day before I saw him. * Patient complained of pain in his 
right side, and difficulty in breathing. His temperature 
was 102 3 5% pulse 1 10, and the lower portion of his left lung 
was inflamed. I prescribed six grains of protonuclein and 
ordered that the dose be repeated every two hours. The 
next day there was hepatization of the lower half of the 
right lung, with a temperature of 102^ and a pulse of 108. 
The protonuclein was now increased to nine grains, repeated 
every two hours. The third day the temperature was 101' 
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and the pulse 100« He felt better and on examination the 
lung was found to be clearing up. The protonuclein was 
continued. On the fourth day the temperature was 98®, the 
pulse 84, patient had enjoyed a night' rest, appetite return- 
ing, and lung much improved. The fifth day I found my 
patient dressed and sitting in a chair. He said he felt well, 
but I persuaded him to go back to bed fearing something 
might happen. I continued the protonuclein four times a 
day for a few days, when he made a complete recovery. 

I have treated ten cases of typhoid fever with protonu- 
clein, all of which made an unusually early recovery consid- 
ering the severity of the early symptoms of some cases. I 
will briefly report a few cases: 

I was called to a family in which one of the city physi- 
cians had charge of two typhoid fever cases; one, aged 
twenty years, who had ]been sick three weeks, and another, 
aged six years, who was just convales3ing after seven weeks' 
illness. By the time I made my second call a few days later, 
two other children of the family had taken sick. A boy 
seven years of age had not been feeling well for a few days, 
had no appetite, felt tired, tongue dry and coated, temper- 
ature 101**. I gave him four grains of protonuclein every 
three hours. He began to feel better in a few days, and by 
the eighth day had entirely recovered. I will leave the mem- 
bers to decide whether this was typhoid fever or not. The 
other case was a girl age ten years. She had the usual 
symptoms of typhoid fever, with a temperature of 102 1.2^ 
Protonuclein, six grains, and phenacetin, iwo grains, repeat- 
ed every three hours, were prescribed. The temperature 
continued to rise until the fifth day when it reached 104 1-5**, 
pulse 130. The phenacetin was discontinued and the cold 
pack substitute (which was poorly dispensed) and protonu- 
clein increased to nine grains, repeated every two hours. 
The temperature from the fifth to the tenth day ranged be- 
tween 102 1-2** and 104 1-2®, and considerable diarrhea set in 
which was controlled with bismuth and lurpentine emulsion. 
Prom the tenth day the temperature gradually declined until 
the fifteenth day, when it became normal and remained so 
thereafter. It will be noticed that larger doses of protonu- 
clein were used in this case than in the first case and a more 
decisive recovery ensued. 

I have recently treated two other patients, one aged six 
years and the other twelve years, both girls, with large doses 
of protonuclein, in whom the fever run a course almost iden- 
tical with the above case. The one unusual feature in these 
three cases was the early appearance of the appetite. About 
the twelfth or thirteenth day they began to ask for food, and 
in a few days the desire to take nourishment became so keen 
that it was difiicult to refuse them something more substan- 
tial than milk. All these cases lost cheir hair during con- 
valescence. 

Protonuclein has a wonderful effect in maintaining the 
spirits and vitality of a patient during fever and has no 



Digitized by 



Google 



186 The Woman's Medical Journal. 



depressing effect, while it reduces the temperature. This 
is particularly noticeable in typhoid cases. They do not 
lapse into that stupid condition which is so characteristic of 
this disease. 

When protonuclein is taken in large doses, say ten to 
fifteen grains repeated every two or three hours, it produces 
a deafness and ringing in the ears very similar to that pro- 
duced by large doses of quinine. In such doses it may also 
cause an unsteadiness of the nerves and an increased fre- 
quency of the heart's action. If this condition is observed 
during tlie treatment of a disease it is well to withhold a few 
doses, when these symptoms will readily disappear without 
leaving any bad effects. 

I have given protonuclein in scarlet fever with the ef- 
fect of having the temperature decline and the swelling of 
the glands of the neck disappear, while the rash is coming 
out. I have given it with great -success in puerperal fever, 
erysipelas, infected wounds, and in fact, consider it a valua- 
ble remedy in all infectious diseases. 

Protonuclein also has quite marked tonic effects which 
are particularly noticeable when given in cases of general de- 
bility resulting from advanced age. As a tonic it should be 
given in from six to nine grain doses after meals and at bed- 
time. In neurasthenic cases it is of benefit, restoring a 
normal tone to the nervous system. I have given it in a few 
cases of whooping-cough with benefit, I have given it to a 
few tubercular cases but cannot say that it was followed by 
especial improvement. In cases wherein the temperature is 
high I usually prescribe small doses of phenacetin as pallia- 
tive reme'dy to assist in bringing down the temtperature un- 
til the protonuclein has time to produce results. I consider 
protonuclein a very valuable addition to our remedies in 
combating disease, and feel that all who use it in large doses 
will be gratified with its results. 

Women Physicians in Europe. (Jour. A. M. A. April 
1st, '99.) Germany thinks the time is not yet ripe to admit 
women to the universities on an equality with men, espec- 
ially to the medical department. In Prance, * * * the 
faculty of medicine has denied the petition of a women phy- 
sician to open a '*free course" in ophthalmology. Roumania 
has also recently excluded women from the positions of 
**rural physicians" (paid by the state), and also of physi- 
cians to hospitals, except those with special pavilions for 
women. Berlin has, however, recently appointed women 
physicians for the compulsory examination of prostitutes. 

"Education is a direful waste upon a person not gifted 
with<5ommon sense." 
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Post-Operative Pneumonia. 



By EI.SIE READ MITCHELL. M, D^ Denver, Colorado. 

^I" ESSING declared that he would give the desire for 
Jlj knowledge the preference over knowledge attained. 
A similar feeling must be my apology for this paper: 
i. e., a desire that what little I have gathered together on 
this subject/, may be productive of some larger views and 
more extensive information, to either confirm or repute my 
impressions. 

There is no literature on the subject which I have found 
accessible. Merely such statements in connection with the 
subject of anaesthesia as: ** bronchitis and broncho-pneu- 
monia are more apt to follow ether than chloroform; the for- 
mer being more irritating to the bronchial mucous mem- 
brane. *' And under pneumonia, that **it may follow 
anaesthesia." 

It is, nevertheless, a sequel that deserves consideration. 
For if we are in ignorance concerning its cause, it introduces 
an added uncertainty as to the outcome of an operation, 
however successful in itself; and if the cause be known, we 
can hope to take measures to prevent its developing. 

Etiology. (1). There are many operations of emergency 
when the patient has suffered more or less exposure and 
possibly is in a condition suitable for the developement of a 
pneumonia, even without any further depressing influence. 
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Such cases might be either a bron^'hoor a croupous-pnen- 
monia. If tiie latter, an exatninatioa revealing the presence 
of the diplococus, would partly relieve the anaesthetic of the 
stigma of being the cause. Such caspsare port hoc^ not prop- 
ter hoc, 

(2;. Some cases coming to operation in fair condition 
require, or through the carelessness of the anaesthetist, re- 
ceive such a large amount of the anaesthetic that profound 
depression of all the tissues results. The lungs receiving 
the brunt of the attack, may suffer most. This form of 
pneumonia might be likened to the nephritis whicli some- 
times follows the excretion of anaesthetic It is **more likely 
to follow ether than chloroform, because the former is more 
irritating to the bronchial mucous membranes." But I 
think chloroform in some cases produces this effect. 

This would be a bronchopneumonia, but might be limi- 
ted to and involve a single lobe, should this part happen to 
be more susceptible than the rest of the lung. 

(3). Impure ether or chloroform would render the 
above cause more active. And might be a sufficient one in 
itself, even in small amounts. 

(4). Inspiring particles of the vomitus; or blood, if an 
operation about the face; or mucou.^ during anaethesia may 
act as an exciting cause if the conditions are favorable 

(5). Exposure during or after the operation, may be con- 
sidered under several divisions: (a) Insufficient covering of 
the hmbs and parts not be operated on. (b). Contact 
with glass or metal, (c). Coohng the surface of the body 
in scrubbing with water, ether, etc. (d). Profuse wetting 
of the wound; the water,even if warm, depressing the tissues, 
(e). Great warmth of the operating room, causing profuse 
sweating and depression ; the patient being then takan 
through cool halls, etc., possibly in the same clothing worn 
during the operation, already soaked with prespiration 

(6). Septic emboli. Small particles of infected mater- 
ial taken up by the incised rims or lymphatics, either from 
an already infected area, or introduced from without, and in- 
sufficient to produce a general sepsis, but enough to cause 
irritation if lodged in an already ' depressed area. This 
probably occurs more frequently than is taken into account; 
and is no doubt also a cause of the pleurisy, frequently fol- 
lowing operation. 
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The symptoms of a postoperative pneumonia may at 
first be overlooked by attributing the sli«:ht rise of temper- 
ature to resorption fever. There may be no cough for a few 
days; and dyspnoea or a pleuritic p.iin may be the only 
svraptoms to give warning of the condition. Either of these 
should be sufficient to demand a )>hysical examination of the 
ches', that there may be no delay in treatmentbecauseof ignor- 
arceof the exact state of affairs. A single examination should 
not by any means be sufficient to lull suspicion to rest, as 
there is perhaps more than the usual chance of a central con- 
solidation which will not show itself at the surface until later. 
The pulse and other symptoms are the same as in any pneu- 
monia, and do not need discussion here. 

Neither is it my intention to speak of the treatment, ex- 
cept as regards prophylaxis. 

And lest it should be thought that this is so infrequent 
a condition that no special attention need be paid to its pre- 
sentation, I give a brief account of tive c^ses occurring in 
Denver during the past year, for which I am indebted to the 
surgeons in whose practice they occurred. 

Case I, W. S., stage coach driver, 73 years old. Large 
ri^ht inguinal hernia for many years never fully replaced. 
Had been strangulated for 12 hours before operation. Pound 
t ) be largely omentum with many adhesions. Tied off in sec- 
tions, operation lasting nearly two hours. Chloroform used 
and borne fairly well, though took nearly two ounces. On 2nd 
day developed what appeared to be a frank lobor pneumonia, 
involving left lower lobe, ran a typical course, patient died 
on 6th day after operation. Wound in good condition. 

Case II, L. D., colored, 30 years, feebleminded. Hys- 
terectomy for fibroid. Chloroform. Cough, rise of temper- 
ature, and blood expectoration on 2nd day, with consolida- 
tion of one lobe (It was not stated which one.) Died on 4th 
day, with temp, of only 100*". Pulse 130. Respiration 48. 
This operation lasted about 50 minutes. The patient g6t 
quite weak during it, and on account of her mental condi- 
tion it was difficult to control her afterward. She tossed 
her arms about, threw off the bed clothes, etc. 

Case III, J. R , 45, addicted to use of morphine. Foot 
crushed in elevator, day before entering hospital. Wound 
already septic. Pour metatarsals were removed under ether 
wound drained and dressed every day. Purulent discharge 
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for a few days, then healed well. On 2nd day, developed a 
consolidation of portion of the middle lobe of the right lung, 
with marked depression and very weak rapid pulse, temp, 
nothi^h. Condition considerably improved by beginning: 
of 2nd week, but at beginning of 3rd week developed septic 
temperature and a variable cardiac murmur. Wound 
healed. Died 5 days later Autopsy showed unresoHed 
area as above with hypostatic congestion of lo^er portions 
of lungs. Extensive growths on aortic and mitral valves. 
It was here difficult to say whether the pneumonia or the 
cardiac condition developed tir&t. 

Case IV, Man between 25 and 30, in good health. Dou- 
ble inguinal hernia, not strangulated. Very brief operation 
as both sides were done simultaneously by two surgeons. 
Chloroform anaesthesia lasting about 45 minutes. (Some 
sebacious cys's on scrotum were opened at same time.) 
On 4th day wound doing well, but severe pain on right side 
with friction rub and some consolidation of right lower lobe. 
Temperature never went above 103** and seldom so high. A 
week later had fully recovered. 

Case V, a woman of 35 years, apparently septic from a 
pelvic abscess. Under chloroform this was incised per 
vaginum, but no pus found, only a thin serous fluid. Cavity 
packed and remained clean. Following day was taken with 
severe pain in right side, friction cough, dyspnoea, pulse 
160, "heart gave out completely'',sothat the medical man who 
was called in was afraid to turn her to examine the backs. 
Temp. 101 — 102^ She died on the 2nd day and no autopsy 
was permitted. Here it was thought from the symptoms 
that there was a pneumonia underlying the pleurisy and to 
the back, but the diagnosis was not established because of 
the patient's condition. 

It will be noticed that chloroform was used in four of 
these cases. In one the operation was long and in an old 
person. In another there was considerable exposure. In 
IV and V the complication was unlocked for and unex- 
plained. And in the single case where ether was used the 
patient was in a most unfavorable condition of lowered re- 
sistance. 

The question of interest in each of these cases is which 
of the etiologic factors played the chief part in producing 
the pneumonia, and it is one which I have not been able to 
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answer satisfactorily to myself. But while it may be im- 
possible to determine just where the trouble originated it 
would seem as if the chances of this unfortunate complica- 
tion occurring would be minimized by a very careful and 
conscientious protection of the patient from any sort of ex- 
posure during or alter the anesthetic, even when it is of 
very short duration and the patient seems robust. 

Of the following suggestions, some I have seen carried 
carried out with benetit, others were suggested by surgeons 
of experience. 

In the first place the time of the anaesthetic can be 
shortened by several minutes, by having the final scrubbing 
etc., done immediately or within an hour before the opera- 
tion. The patient is then also better able to stand the cool- 
ing from water, ether, etc., than when anaesthetized. I have 
myself frequently prepared patients for operation in this 
way and have never seen any harm result from having the 
final preparation made under strict asepsis outside the oper- 
ating room. 

In arranging patients after they are on the table valu- 
able time and much exposure can be saved by having the 
nurses and assistants trained to work under a concerted 
plan so that they do not have to wait one for the other. 

In ordor to protect the body from the glass table many 
devices have been resorted to. Sometimes merely steri- 
lized towels laid over the top. Sometimes on a Bolts' table 
a blanket folded down either side leaving the space between 
to drain away fluids. This does very well if there is not 
much water used, but if the blankets become wet it is quite 
as bad as the cold surface. 

A German surgJbn uses a sail's cloth top, fitted over 
an iron frame for an operating table, to be removed and 
scrubbed after each operation. 

In addition, the limbs and parts not necessarily exposed 
should be kept well covered. Certainly every one would 
agree to this, but we occasionally see it omitted. 

The extreme heat of some operating-rooms, often suffi- 
cient to exhaust the spectators, must be very depressing to 
the patients, making them perspire more freely, and be more 
susceptible to the cooler atmosphere of halls, and wards. 

Under this condition and to some extent even if the 
room is not too hot, the patient's gown becomes moistened 
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if not saturated with i>erspiration, and it would seem to me 
to be a wise precaution to always put on a dry, warmed 
gown or shirt, being careful to keep the patient covered dur- 
ing the changing before leaving the warm operating room. 

At one of the Denver hospitals, after an operation of any 
length, the chest is rubbed with hot camphorated oil and 
covered with a warmed cotton jacket. 

Sometimes a routine practice is made of putting the pa- 
tient to bed between blankets and surrounded with hot 
water bottles. I would always have the bed warmed and 
keep the patient well covered, but such great heat, if not de- 
manded by shock, etc., tends lo produce profuse perspira 
tion, always depressing, and rendering them easy victims of 
the slightest draught. 

While I think that any and all the causes mentioned 
above, may have a share in producing a pK)stoperative pneu- 
monia, still it would seem that if the condition of the patient 
and his surroundings were kept as equable as possible by 
precautions, such as I have mentioned, and perhaps others, 
I have not thought, of it would at least give him a better 
chance to resist the onset of the disease. 



Mental Alienation, Deperyding Upon or 

Coincident With Disease of the 

Generative Organs. 

By LOUISE DROUILLARD. M. D., Memphis. Tenn. 

^Y^HE case in question, female, name A. A. White, 
t^l^ aged 23 years, single. Father of the patient had been 
a dissipated man for years. The mother prior to 
birth of patient, was in a mental condition bordering on mel- 
encholia and died soon after confinement. There were four 
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other children, three of whom died of consumptioiL while 
young. As a child, the patient was secretive, self-wilfed and 
liked to be by herself. As she grew older she was fond of 
reading poetry and developed a considerable talent for draw- 
ing and painting. When twenty years of age, on a visit to a 
relative, she had an unfortunate love affair. In the autumn, 
following her disappointment, her adopted mother took her 
to the city of New York to attend the Art Institute. She 
placed her in a pleasant home, stipulating that she was to do 
only a certain amount of work. She made rapid progress 
in her studies, and the following summer, instead of taking 
a vacation as had been planned, she went into a cheap board- 
ing house, and engaged to do decorative work for a large art 
store, hoping to make money enough to pay a bill that her 
friends knew nothing of. In the fall her letters alarmed her 
friends at home, and they wrote to learn her condition. She 
was found at her boarding house with a mind completely un- 
balanced. 

She was sent home to Memphis, Tenn., and placed un- 
der a physician's care. At this time, and for a year previous, 
menstruation had been irregular. Her physician made a 
pelvic examination and found the uterus greatly congested; 
an endometritis and a profuse leucorrhea. The patient had 
delusions on religious subjects; at this time and if left alone, 
would sit quietly for hours. If crossed at all she would 
scream at the highest pitch of her voice. 

After a few weeks treatment, her physician advised her 
family to place her in a hospital for the insane. She was 
sent to Nashville, Tenn. where she remained from August to 
the following March. She improved mentally and became 
more controllable. I saw the patient for the first time April 
25th, 1892. She was then 22 years of age and very much 
emaciated. It was very evident that vitality was low and 
that every organ of her body was doing its work indiffer- 
ently. In ordinary conversation, the patient seemed bright 
and entertaining; but her one theme was self, and she insist- 
ed there was nothing the matter with her but indigestion. 
The tongue was coated, bowels constipated and she suffered 
with insomnia, memory was poor, menstruation scanty. 
She manifested choreaic movements of the hands, sometimes 
of one hand, at other times of both, and which terminated by 
a curious manipulation of portions of the face. She would 
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place the dorsum of ohethumbin the center of the cheek, then 
with the middle finger, would press alternately upon the tip 
of the nose and the tragus. After executing this movement 
eight or ten times with one hand, and sometimes with both, 
she would fold her hands in her lap with a far away pleased 
expression upon her face lasting some five minutes. She 
was difficult to control at this time, but I succeeded in hav- 
ing the patient out of doors much of her time. Gave her 
general tonics with central galvanization. Gradual improve- 
ment took place, but she still practised those peculiar manip- 
ulations of the face, that were a puzzle to me. I began to 
feel that they bore some important relation in the case, and 
if I could control them or discover their cause, I would be 
able to render my patient better service. I tried to stop 
them by appealing to her pride, for she was very sensitive 
about having been in the asylum. In July, much against her 
will, I made the first pelvic examination. The external or- 
gans were congested, smooth and sliming; the labia minora 
were two inches long and appeared like pieces of leather. 
The mucus membrane of the vagina was bathed with a pro- 
fuse purulent secretion. 

The uterus was in normal position, congested and en- 
larged, cervix eroded. I explained to her the effect that her 
pernicious habit was having upon her health. With a face 
blanched and an expression of fear, shame and surprise, she 
confessed that she had no idea that she was doing a wrong. 
I had now discovered the purpose, a strangely perverted one 
of the peculiar manipulation of the face. When not alone, 
she would experience the same satisfaction by pressing upon 
the tragus. Treatment was continued. With a great effort 
she discontinued the habit she must have practiced for some 
years — perhaps since her childhood. 

There was very soon a marked improvement in her men- 
tal condition; she took up her art, and her family claimed 
that she was more amiable than she had been since a child. 
She was under my care for some months and continued to 
improve. She was obliged to leave Memphis. I heard from 
her a year afterward and then lost track of her, and am un- 
able to record an ultimately perfect cure. 
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LILLIAN G. TOWSLEE. M. D., Editor. Cleveland. Ohio. 

Assistant to the Chair of Gynecology in the Cleveland College of Physicians and 

Surgeons; Gynecologist to the Cleveland General Hospital Dispensary. 



Symptoms and Treatment of 
Endometritis. 

By LILLIAN G. TOWSLEE, M. D., Cleveland. Ohio. 

^^^HERE will probably be nothing new in this paper, but 
^^ as there are more women who have endometritis 
than any other disease, it seems to be fitting to give 
you my experience, with the hope that my time will not be 
misspent. The symptoms of endometritis are numerous as 
well as varied. One woman has one train of symptoms, and 
another has as marked an endometritis with an entirely dif- 
ferent set of symptoms. With women who have borne chil- 
dren and otjjers who have had miscarriages and not had the 
proper care, we expect to have some pelvic disturbance, al- 
though much of this could be prevented if >they would take 
proper care of themselves after parturition and miscarriage. 
Women do not seem to realize that it takes time for the over- 
stretched womb of nine months to resume its normal state, 
which it cannot do in two or three weeks, in addition to 
nursing the baby (which is a more or less drain on the sys- 
tem.) It is said that with care the uterus will involute in 
five or six weeks, but it seems to the writer that it requires 
a much longer time for the pelvic organs to tuke on their 
former tonicity, and the patient to be free from backache or 
pain in the groins. If a woman aborts she expects to go 
about her work as usual, instead of having the same care 
that a woman should have after delivery. 

The gynecologist finds more cases of endometritis fol- 
lowing abortion than labor, simply because the woman does 
not have the same attention that she would have had, had 
she gone to full term. 

There are many girls who have dysmenorrhea before 
puberity and as the years roll on the suffering at the month- 
ly period increases, until at last she becomes nervous and 
irritable, general health is impaired, suffers with backache. 
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pain in the ovaries and leucorrhoea, which soon developes 
into endonieiritis. She suffers on from month to month, in 
the meantime taking some patent nostrum that is peddk»d 
from door to door, or some druggist gives her morphia 
which she deals out injudiciously at each period until she be- 
comes addicted to the drug. After suffering for years and 
by this time probably having a fully developed endometritis, 
retro-version or retro flexion with or without a prolapsed 
ovary, she presents herself to some one who has made a 
specialty of the diseases of women, and on examination the 
above picture presents itself. 

Several girls at the age of eighteen or twenty have con- 
sulted me, (and on examination I have found the above state 
of affairs) who had already been told by Dr. So-and-So that 
nothing could be done for her on account of her age, or she 
was advised to marry; and this poor advice is followed until 
she is an invalid; if the former, she gradually gets worse; if 
she chooses the latter and marries, it is sure in nine cases 
out of ten'to aggravate the pelvic disturbance and it is much 
harder to put her through a systematic course of treatment 
than were she single. The marriage relation does not im- 
prove this condition, and after a woman takes upon her the 
cares and responsibilities of a household she has not the 
same opportunity of caring for herself as she has under her 
parental roof. A girl who has pelvic trouble should be en- 
tirely well if she expects to become a wife and mother, oth- 
erwise nothing but misery stares her in the face, for there 
is nothing so sad as a woman whose nervous system is a 
wreck, and pelvic trouble sooner or later makes an inroad 
on the nervous centers. The following is a typical case: 

Mrs. S., aged thirty-three, married seven years, house- 
wife, has one child six years of age, labor instrumental, no 
abortions, menses first appeared at the age of fourteen, flow 
scant, duration one to three days, regular, always had 
severe pain at her periods, so had been obliged to go to bed 
one or two days, micturation frequent, constipation, slight 
vaginal discharge, severe pain in both groins, constant back- 
ache, bearing down sensation, constant headache, very weak 
and nervous, palpitation of the heart, faints easil}'^ on any 
exertion, she has been sick since the birth of the child, grad- 
ually getting worse, especially the past eighteen months, 
during which time her child was very ill and the carried him 
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in her arms. Her family physician put her to bed where 
she had been for six months, did not sit up any, and was 
at the end of six months rest, feeling much weaker than when 
she went to bed, headache more frequent, backache and 
headache are the prominent symptoms, at times she was very 
morbid. 

On- examination found slight lasceration of peritoneum 
and cervix, uterus retro-flexed, enlarged and impacted in 
the pelvis, very tender oil pressure, and a prolapsed right 
ovary. It was impossible to raise the uterus out of the 
pelvis because of it being impacted, ordered hot douches dai- 
ly, tampons of boro glyceride three ti mesa week for six weeks, 
then a thorough curetting, which was done, after which the 
uterus was replaced and a hard rubber pessary introduced. 
This treatment has given relief to date. The patient lives 
out of the city but comes in regularly every three months to 
have the pessary taken ouc, cleansed and replaced. At pres- 
ent she is able to look after her household duties and does all 
her own house work except the heavier parts of it. Had 
this woman remained in bed six months longer, her mind as 
well as her body would probably have been nearly exhausted 
although no one can prognosticate in those cases. This is 
only one of hundreds of women who are suffering from this 
plain but over looked disease of endometritis which seems 
such a little thing to many physicians, especially those in 
general practice, but to women and the homes they repre- 
sent it seems a most serious thing as the effects upon the ner- 
vous system are such that a woman may never be strong as 
she once was, when if the disease had been taken in time, 
much suffering could have been avoided. 

That endometritis is of especial importance in the treat- 
ment of diseases of women, and that gynecologists meet 
with it more frequently than any other disease is a well 
known fact. Therefore the curative treatment constitutes a 
large amount of the prophylaxis of other pelvic diseases. If 
endometritis could always be removed before the inflamma- 
tion extended to the tubes and ovaries, gynecological work 
would be simplified, as endometrits is the forerunner of 
salpingitis and ovaritis. What is most to be feared in every 
case is that the inflammatory process will extend to the 
uterine appendages. There is no doubt salpingitis is caused 
by an inflammatory condition of the endometrium. In many 
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cases, therefore, chronic endometritis is complicated by me- 
tritis and salpingitis, the disease simply spreading to the 
tubes, for the anatomical structure is nearly the same. It 
is important to treat it in the early stages. But, as a rule, 
a woman does not consult a physician until the disease has 
reached the chronic state, unless it be of specific origin, and 
in many of these cases even very early the gonococcus has 
passed into the tubes and ovaries. 

The disease may be limited to the cervix, though usually 
the whole uterine canal is involved. In time the local dis- 
ease will make an impression on the general health; the 
patient is easily fatigued, becomes anemic, she loses energy, 
the appetite becomes impaired [often with nausea] — so-called 
uterine indigestion — and the woman later becomes nervous, 
irritable, easily excited and often hysterical. 

An easy division of endometritis is into Simple^ Speci- 
fic and Septic, 

Simple endometritis is found in girls; espe3ially in cases 
where there is a stenosis of the cervical canal. A few drops 
of blood may be pent up at the close of each menstrual 
period and decompose and thus set up a slow process of in- 
flammation until in time [it may be short or long] the uterus 
becomes enlarged and we have a metritis as a complication; 
or the uterus becomes too heavy for the ligaments to hold it 
in place and we have a displacement, more often a retro ver- 
sion; in exaggerated cases a retro flexion, more rarely an 
anti-flexion. In delicate girls and women the mucous lining 
of the womb becomes degenerated, resulting in uterine 
catarrh. Exposure or wet feet may cause an endometritis. 
When there is no disease of the appendages, the uterus can 
be examined with a sound, taking care that it is aseptic. If 
the sound, handled carefully, causes bleeding or pain, there 
is a diseased membrane which should receive prompt treat- 
ment. 

Septic endometritis is more common after abortion than af- 
ter labor. Before the day of antiseptics a large number of pa- 
tients in lying in hospitals had a rise of temperature which 
was due to sepsis or septic endometritis. After abortions, 
great care should be used to prevent such a condition by re- 
moving all membranes. Acute endometritis following child- 
birth or abortion or when of specific origin must be treated 
according to the conditions present. If there is retained 



Digitized by 



Google 



The Woman's Medical Journal. 199 



membrane it should be removed at once. In cases following 
delivery there may be retained secundines, or blood clots 
may not have been expelled; remaining, they become in- 
fected, dec( mpose and cause septic endometritis. In such 
cases one must wash out the uterus after the cavity has 
been emptied. There are cases where irrigation may have 
to be repeated daily for several days, others where one 
washing out will suffice. It dej'ends upon the cause; if de- 
bris has been left until the patient has been septic for sev- 
eral days, it will probably be necessary to wash out the 
uterus more than once. In acute endometritis following 
abortion one thorough washing and cleansing cutis all that 
is usually required. Why risk a woman's life by having her 
exposed to the dangers of blood poisoning when we have a 
safe and prompt relief by curetting? I have been called to 
cases treated lor malaria and found the uterus filled with 
decomposed membrane. In none of these cases has the 
curet failed to relieve. I well remember a case where I wa^ 
called to a hospital to see a woman who bad suffered from an 
abortion six weeks previously. Temperature was sub- 
normal for a week; she was emaciated, with cold extremities 
and incessant vomiting; she had received nourishment by 
rectum for two weeks. On examination I found the vagina 
tiMed with foul, decomposed membrane. The physician in 
charge could not understand why the vomiting could not be 
controlled, as nearly everything in the materia medica bad 
been used! On the tenth day after curetting and washing 
out the uterus I had the satisfaction of sending the woman 
home to care for her four little children. 

The treatment of specific endometritis is most unsatis- 
factory, as there is bound to be a recurrence in a large 
number of cases. In all probability the trouble, regardless 
of careful treatment, has only been relieved temporarily, yet 
there is always a possibility that the disease has not only 
been checked, but permanently cured. These are about the 
most doubtful and discouraging cases the gynecologist has 
to handle. In cases of acute specific endometritis, if the pa- 
tient has a rise of temperature, it is best to put her to bed 
and use long-continued hot, sterilized douches, with or with- 
out an antiseptic. If an antiseptic is used, it is essential to 
select one of the safer ones, unless the patient has a trained 
nurse upon whom the doctor can depend. If bichloride of 
mercury is used it is necessary to be careful that none is 
left in the posterior fornix, especially if the vaginal douches 
are given several times a day, as may be necessary in some 
cases. It is better to use lysol, boric acid, or something else 
of mild character. The writer prefers Lysol, as it has 
proven effectual in a large number of cases. 

It may be necessary in acute endometritis to apply heat 
to the abdomen for a short time; it at least gives some relief 
to the patient. 
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The acute often leads to chronic endometritis in spite of 
our vigilant efforts. A lar«:e number of these can oe re- 
lieved, if not cured, by lampoiis of boro ^lyceride, icthyol 
and intra-uterine medicatioy. If there is retro-displacement 
complicating these cases, one must replace the uierus after 
the endometritis has been relieved, and introduce a pessary 
to hold the organ in place; keeping the patient under obser- 
vation and making sure that slie fully understands that the 
pessary is to be removed and cleansed thoroughly at least 
once in three months. 

Chronic edometritis of specitic origin should be treated 
by thoroughly curetting with a sharp curet, and the endom- 
etrium swabbed with iodo phenyl or carbolic acid, the cavity 
packed or not as the case indicates. 

In fungoid edometritis the curet should be used as well 
as in many other chronic cases of simple origin. This oj)er- 
ation should be done antiseptically and never in the physi- 
cian's office; it must be either at the patient's home or at the 
hospital, after first having the patient properly pre})ared; 
and she must be kept in bed from one to two weeks alter the 
curettage. 

This mode of treatment has been thrown into disrepute 
in some localities among the laity, simply because some am- 
ateur has either in his office or in the patient's home gone 
through the performance of running a wire curet over the 
endometrium, Of course the results have not been favora- 
ble. Whether this has been done simply for the fee or from 
ignorance, I am unable to state. The curet should be used 
properly when indicated, but not when there are contrain- 
dications. 

In endometritis it is of special importance to secure good 
drainage. One must treat a chronically diseased uterus as 
a sinus, keeping up good drainage, and thus securing 
good results. In uncomplicated cases dilating and curret- 
ting give the best results. This little operation requires 
the same care and as strict asepsis as any operation on the 
uterus. Many bad results occurring in these cases are due 
to lack of strict asepsis. A patient should invariably be 
thoroughly anesthetized before operating. 

SUMMARY. 

In acute endometritis: rest, hot douches, heat applied 
when necessary. 

Chronic endometritis, hot douches, tampons of boro- 
glyceride, intra-iodine treatment. 

Curet all cases that require it, but do the operation 
thoroughly and antiseptically after having the patient prop- 
erly ifrepared. 

Rest in bed as long as necessary. By these measures 
we will undoubtedly get good results in the majority of our 
cases. 
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EDITORIAL. 



Vaccination. 

^y^O vaccinate or not to vaccinate, that is the question? 
^^ Whenever a case or number of cases of small-pox are 
reported, vaccination comes up for discussion, both 
for and against. During March last the disease was re- 
ported from fifteen states including the District of Columbia. 
The number of cases in each state vary from one reported 
case, to as many as seventy-six in New Orleans, Louisana. 
The disease has also been reported from Brazil, Canada, 
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Egypt, England, India, Mexico, Russia and Turkey. Con' 
stantinople reporting sixteen deaths. It is eminently 
proper that vaccination and vaccine should be discus.«ied. 
It becomes a subject of universal and of international 
interest. Improved sanitation has done much to control 
and prevent the spread of infectious diseases. In 
cholera and in yellow fever is this especially true. Im- 
proved sanitation improves all conditions of health and it 
must exert some considerable influence upon the spread of 
small-pox. But giving improved sanitation all due credit, 
there still remains the fact that it does not stamp out the 
disease or render it less violent in the absence of vaccina- 
tion. 

Among people poorly protected by vaccination, small- 
pox is always present to a greater or less extent. The wide 
dissemination of small-pox in Porto Rico is a case in point. 
^'Between Dec. 15, 1898, and Feb. 11, 1899, 554 cases of small- 
pox were reported from sixteen different towns and villages. 
It is not, however, believed that the disease is any more 
prevalent at the present time than heretofore; but the fact 
that the military government insists upon reports and gets 
them through its military officers brings the number 
of cases more closely to the attention of the authorities.'' To 
stamp out the disease vaccination stations and a vaccine 
farm have been established. Further reports will be looked 
for with interest by both the advocates and the opponents of 
vaccination. The efficiency of vaccination has been sub- 
jected to careful study, experimental and statistical. Eng- 
land and Germany furnish some striking facts that cannot 
be contradicted by its opponents. 

Bizzozero noting the success of vaccination in Germany 
says: ''Germany stands alone in fulfilling in great measure 
the demands of hygiene, having in consequence of the calam- 
itous smallpox epidemic of 1870-71 enacted the law of 1874, 
which makes vaccination obligatory in the first year of life 
and re- vaccination also obligatory at the tenth year. The 
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result is that, with a population of 50,000,000, having in 1871 
lost 14^,000 lives by smallpox, she found by her law of 1874 
the mortality diminished so rapidly that today the disease 
numbers only 116 victims a year. *These cases, moreover, 
occur almost exclusively in towns on her frontier." While 
vaccination is shown to be necessary for protection against 
attacks of small-pox, a once vaccination lowers the mortality 
from the isease. **In 1870 71, during the Franco-German 
war, the two peoples interpenetrated each other, the German 
having its civil population vaccinated optionally, and its 
army completely re- vaccinated, while the French, (popula- 
tion and army alike) were vaccinated perfunctorily. Both 
were attacked by small pox, but the Freftch army numbered 
23,000 deaths by it, while the German army had only 278; 
and in the same tent, breathing the same air, the French 
wovinded ^ere heavily visited by the disease, while the Ger- 
man wounded, having been revaccinated, had not a single 
case''. 

As to the effect of vaccination on the mortality of those 
attacked by small -pox, Meredith Young states that of 150 
cases under his care at Brighouse, 34 had never been vaccin- 
ated, 11 of the 34 died; 101 had been once vaccinated, of the 
101 only 5 died; 9 had been vaccinated more than once, of 
these none died; and four were doubtful, of these, two died. 
J. N. McCormick states ''that statistics show that the per- 
centage of varioloid depends largely on the number of scars 
of vaccination. If cases exposed are vaccinated before the 
pustular stage of the first case and removed they will not 
contract smallpox, as a rule. In the writer's practice a case 
occurred during the last epidemic in Chicago that serves to 
corroborate Dr. McCormick's statement. A young woman 
was caring for two children, sick with what had been diag- 
nosticated as measles. The children had never been vaccin- 
ated and were very ill, the measles (?) developed symptoms 
that made it necessary to call upon the health office. Small- 
pox was easily diagnosed. Tha children both died. The 
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young woman was immediately re- vaccinated; but too late to 
prevent small-pox infection. Well developed papules, few 
in number appeared simultaneously with the inflammatory 
stage of the vaccination. The temperature ran high for 
three or four days; the course and result of the vaccination 
seemed in no way interrupted. The illness was of short 
duration and recovery good. 

The discovery of glycerinated lymph was made in 1891. 
The system has not been, as yet, systematically adopted in 
England. It has been carried out in Berlin, Paris, Geneva, 
and other centers and in our own country to a considerable 
extent. As yet there has been no misadventures and it is 
certainly a great improvement over the vaccine points and 
is quite likely if once adopted, to remove many of the objec- 
tions and apprehensions of parents. It is not fair to suppose 
that vaccination will be attended in each and every case 
without harm. The inoculation of pyogenic and other organ- 
isms, setting up sloughing and gangrene, erysipelas, septi- 
cemia, pyaemia, tetanus, etc., together with the very com- 
mon auto-inoculation of pus— organisms from contaminated 
vaccination — wounds known as impetigo contagiosa, probably 
causes prejudice against vaccination more than any other 
cause. Nor is it to be wondered at that people dread these 
unfortunate complications, from whatever cause, of vac- 
cination. 

These diseases are preventable, as they are only indi- 
rectly connected with the vaccination wound. Mis-manage- 
ment of the vaccine, the operation and the after care of the 
wound are alone responsible for many of the accidents 
attending vaccination, and they make a powerful weapon in 
the hands of the an ti- vaccinationists. It is not just toascribe 
accidents to the neglect and carelessness of parents only. 
In any case it is the proper course to prevent them as far 
possible. To do so the child must be kept under observa- 
tion, or when this cannot be done, clear instructions must be 
given for the care of the wounds. The wound should be seen 
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from time to time until the eighth day or longer. Neglect on 
the part of the parents to br ng or send the child for the 
necessary inspection lays the responsibility for accidents 
with the parents to a greater or ]ess degree; 

Oontamniation is more frequent in the method of scarifi- 
cation, than in the method of inserting the lymph under the 
skin. In any case or method strict cleanliness must be 
observed. 

Hutchins recommends the application of liquor potasse 
to remove the superficial epidermis. *'Two or three minutes 
after its application the superficial epidermis may be wiped 
off with a bit of wet cotten, when a moist shining surface is 
exposed, without bleeding. The vaccine is applied and al- 
lowed to dry in the usual manner." The after dressing he 
does not describe. When the leg. is vaccinated, inflamma- 
tory Qom plications are more frequently present and more 
severe than when the arm is chosen. The skin at the place 
chosen should* be made sterile as possible first by soap and 
water followed by alcohol and then by' sterile water, the 
hands of the operator should also be surgically clean, also 
any appliance he may use. The lymph in place, it is allowed 
to dry and a simple dressing of surgical cotton or gauze is 
applied. 

The method embraced in an order, issued by Surgeon- 
General Sternberg, May 12th, 1899, is simple and effective, 
and is as follows: 

**1. The left arm is to be bared. A space four inches 
square at the outer border of the deltoid midway between its 
origin and insertion is to be thoroughly scrubbed with warm 
water and potash soap, then cleansed with alcohol, and finally 
washed with pure water and dried with a pledget of absor- 
bent cotton. '. 

**2. The arm is to be lightly scarified, where cleansed, 
for a space of one-half inch square. Both ends of the vac- 
cine tube are to be broken off, and the virus blown on the 
wound with the rubber bulb furnished, and thoroughly rub- 
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bed in with the point of the lancet. The lancet is to be 
cleansed with alcohol after each scaritication." 

"3. The arm is t.o be left exposed until thoroughly dry. 
A pledget of sterile cotton, two inches square, is to be placed 
over the wound and held in place by an adhesive strap, one- 
half inch wide and four inches long.'' 

According to B. W. Smock, vaccination should be done 
in infancy, at puberty, and and at mature age. Tmraunity 
of doctors and nurses in small-pox hospitals is the best evi- 
dence of its efficiency. 

The preparation of the glycerinated vaccine furnishes a 
calf-lymph free from extraneous bacilli; such as strepto- 
cocci, staplylocoi tubercle. The streptococus of erysipelas, 
if originally present in the lymph material, is rapidly killed 
by the germicidal action of the glycerine. The possibility 
of inoculation of syphilis is elimitated, as the calf is not sub- 
ject to the disease. 

**The three chief infections that have always been found 
in using either the humanized or bovine virus, are syphilis, 
tuberculosis and erysipelas. It has been upon the remote 
possibility of such disease infection, that the anti-vaccina- 
tionists have their chief arguments. If it can be conclus- 
ively shown fand judging from the many favorable reports 
received, it now seems probable) that the glycerinated vac- 
cine lymph is, so far as we have the means of knowing, per- 
fectly free from disease germs, objection to the vaccination 
of every person should pass away." It remains to be seen 
if the glycerinated lymph protects as fully, or for an equal 
length of time as with the old method. 

Future reports from Porto Ricoand the American Army, 
will furnish conclusions in the near future on the protective 
value of glycerinated calf-lymph literature. 

The MonthlyCyolopaedia of Practical Medicine. (Sajous). 

Jourral A. M. A. 

New York Medical Journal. 

Clinical Review. 
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EDITORIAL 



Asepsis and Faulty Technique In the 
Practice of Obstetrics. 

TN reading reports of obstetric cases in our recent 
medical journals we have noticed a certain doubtful 
expression occurs with what seems rather dangerous 
freqency: — **Aseptic methods now in general use were ob- 
served." This statement may mean much or little as to the 
aseptic methods employed. A careless and faulty technique 
might ease its conscience by its use without committing 
an absolute falsehood. 

Again we notice that "Strict aseptic methods were 
used/' but it occurres with less frequency than the former 
statement. **Strict Aseptic Methods" must mean exactly 
what it says, or involve someone in committing a positive 
falshood, which a tender conscience could avoid, in a meas- 
ure by using the tirst expression. The physician practicing 
obstetrics, uncertain of his technique, though he may have 
done ihe best be knew, would undoubtedly prefer using the 
tirst form of expression. The second, **Strict asepsis was 
observed," implies not only the knowledge of aseptic tech- 
nique but its practice. A knowledge of aseptic methods 
does not necessarially imply that they are strictly carried 
out To be strictly aseptic in our methods in the practice 
of obstetrics, or any other branch of surgery; requires per- 
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feet training in every detail of aseptic technique. Other- 
wise technique will be faulty, no matter what we may know 
in the main of the subject- Memory called upon at will, is 
too faulty to be relied upon in emergency. Memory must 
be reinforced by habit, which can be obtained only by means 
of constant and perfect drill in technique in its every detail. 

Aseptic Methods, as observed in the general practice of 
obstetrics are still too faulty tobe relied upon as **strictly asep- 
tic.'* The aseptic conscience, if we may be allowed the term, 
is evidently uncertain of its position when it uses the form 
of expression tirst quoted. 

The gynecologist now, seldom refers to these *'aseptic 
methods*' observed in the preparation of his patient for a 
capital operation, or to the technique observed in conducting 
the operation. Methods have been so thoroughly discussed, 
and compared that out of all methods first tried, have been 
evolved a recognized method now generally employed. In 
the report of cases the aseptic methods employed are seldom 
referred to except they are brought out in the discussion of 
some adverse result, and the essayist usually stands ready 
to admit an accident in technique, if it occurred, that might 
have contributed to fatal or faulty results. 

The same certainty of our position in asepsis of obstet- 
rics should exist as exists in operative gynecology. **Strict 
Asepsis" is not so easy to carry out in the practice of ob- 
stetrics as in gynecology, and for obvious reasons. Fre- 
quently there is an entire absence of the trained help always 
at hand in the operating room, resorted to by gynecological 
patients. The dirty hand of an officious though kind neigh- 
bor may at the critical moment upset our closely observed 
technique, or render an indifferent technique fatally faulty. 
The two expressions stand in about the same relation to 
each other as **strictly fresh" and **fresh"do in the egg mar- 
et. If we buy the first we expect no poor eggs to appear in 
our purchase, if we buy the latter we rather expect a few bad 
ones to the dozen. 
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Criminal Abortton. 

By JOSEPHINE L. PEAVEY. M. D.. Colorado Springs, Colo. 
Re«d before the Denver Clinical Society, April i8th, 1899. 

BBORTION has been defined by Gould "as the prema- 
ture expulsion of the ovum before the child is viable, 
that is, occuring any time before the end of the 
sixth month/' Bouvue's Law Dictionary defines abortion 
as the expulsion of the foetus at a period of utero-gestation 
so early that it has not acquired the power of sustaining an 
independent life." 

Stowe defines abortion **as the violent and premature 
expulsion of the product of conception, independent of its 
age, viability and normal function." 

The Century Dictionary says that "Criminal Abortion" 
is premeditated or intentional abortion, procnrred at any per- 
iod of pregnancy, by artificial means and solely for the pur- 
pose of preventing the birth of a living child — foeticide. 

For the sake of brevity I shall use the term abortion as 
synonymous with criminal abortion in this paper. In Pep- 
per's System of Medicine, we find that the causes proper of 
abortion are immorality among all classes, high and lo«v, 
among the wealthy; fashion, the pleasures of society and the 
desire to limit the number of children. 

While abortion has been known and practiced among all 
nations and tribes, its practice has always been more preva- 
lant in large cities and among nations who have passed the 
the struggle for existence, and have in consequence given 
themselves up to pleasure and leisure; a time when all the 
vices are more freely indulged, and among the most con- 
spicuous of which is abortion. It was advocated openly in 
Greece and Rome during the height of their power. It is 
largely practiced throughout Europe; Prance suifers greatly 
from the effects of it; is common in China, Japan and Hin- 
doostaa. In Formosa, in order that the number of children 
born may be limited so the population may not become too 
great for the resources of the Island, no woman is allowed to 
bear a child before the ageof 86 years. If a woman becomes 
pr^nant before that time, abortion if produced by repeat- 
ed blows upon the abdomen by the priestesses. The same 
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practice is in vo^ue among the natives of the Sandwich 
Islands and other Soi^th Sea Islands, in order that overpop- 
ulation maybe prevented. It was practiced among the In- 
dians of this country before the arrival of the whites, but 
the two religious bodies, the Jews and the Cdthollcs are free 
from it. The **Thou shalt not kill" of Moses the law giver of 
the former, the tenets of the church, guarded by the con- 
fessional of the latter has saved many infant lives. It is to 
be regretted that the Protestant clergy have not been equal- 
ly emphatic in their denunciation of the crime and equally 
successful in preventing it. 

I chose this subject for this occasion because I feel that 
one of the duties laid upon women physicians is to teach not 
only their own patients, but women in general, that abortion 
however produced, except therapeutically, is criminal. It is 
astonishing what lax ideas on this subject prevail, even 
among good conscientious women. As a consequence the 
birth-rate is decreased and the crime of abortion is in- 
creased. Accurate statistics regarding criminal abortion is 
impossible but with those obtainable it is certain the prac- 
tice has increased and is increasing. 

Let me quot.e from a recent publication, ''With every 
allowance for the great frequency of accidental abortion it is 
well recognized by those who are in a position to know, that 
the intentional and unnecessary destruction of the foetns 
represents a carnage of such vast proportions as to be al- 
most beyond belief. There is no darker page in history 
than the record of this sin and probably at no period has the 
slaughter been greater than in our own times." 

The Report of the Special Committee on Criminal Abor- 
tion, appointed by the Michigan State Board of Health con- 
tains the following: **To so great an extent is abortion 
now practiced by American Protestant women that by cal- 
culation of one of the committee based upon correspondence 
with nearly 100 physicians, there came to the knowledge of 
the profession 17 abortions to every 100 pregnancies." To 
these the committee believes may be added as many more 
**that never come to the physician's knowledge, making 34 
per cent or i of all cases ending in miscarriage; that in the 
United States the number is not less than 100,000 and the 
number of women who die from its immediate effects not 
less than 6,000 per annum." Thirty years ago the American 
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Medical Assn. beinp impressed with the danger threatening 
this country through the increased prevalence of abortions 
offered a prize for the best essay on the subject: this essay 
to be distributed among the women of the country. Dr. 
Horatio B. Storm of Boston received tlie prize. 

This action bearing the title '*Why not?'^ (Why not?) has 
been and is fully quoted by all writers on the subject. He 
says: '*In many countries in Europe ithas been ascertained 
that the fecundity of the population, or the rate of its annual 
increase is rapidly diminishing. In Sweden it has dimin- 
ished by one-tifth; in Prussia by one fourth; in Denmark and 
England by oneeighth; in Russia, Spain, Germany and 
Prance by one half in a single century. In four departments 
of Prance — the deaths actually exceed the births." 

Prom a sociological point of view, possibly this con- 
dition might not be deplored, but when we find that with 
decreased births that there is an increased number of known 
abortions, the condition demands our attention. It is not 
necessary to tell medical men and women that the foetus is 
alive from the moment of conception, and that the crime is 
as much murder in the first month as in the seventh. But 
the laity must be taught this, and until the fact is recognized 
by them, abortions in the ^third and fourth months will re- 
main po[>ular. 

Unfortunately the laws of onr country have fostered 
this idea that the child is not alive until quickening is felt by 
the mother, and have left a loop hole for the abortionist anil 
for the mother. Often through ignorance, women feel that 
if the foetus is removed before quickening, no harm is done; 
no sin committed. Por this reason more abortions occur 
from the third to the fifth month after pregnancy is assured 
and before quickening occurs. 

Teach women that the foetus is a living tlemg from the 
moment of conception, impress it upon them that abortion is 
murderwhen done at any time, and we will have taken a 
long step toward the suppression of the crime. Ignorance 
is no excuse in law, but it is our duty t^ enlighten women 
and prevent if possible, this sinning because of ignorance. 
Dr. Joseph Taber Johnson says : **There is not a household 
in the land or in the civilized world which is not more or less 
jHjrmeated by the influence and teaching of the noble science 
which we practice, and this ignorance of the law of life, or 
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the fact of life before quickening, could, if we were sufficient- 
ly alive to its importance, be utterly done away with, and 
wiped off the face of the earth in a single year. 

Otherwise good women would no longer boast of the 
number of foetuses they had gotten rid of, and they would 
no longer teach their sisters how they could accomplish the 
same innocent deed. When it is known and universally 
acknowledged that to extinguish the tirst spark of life is a 
crime of the same nature, both against our Maker and so- 
ciety, as it is to destroy an infant, a child or a man, then and 
not until then will abortion cease to be a common occurrence 
and good men and women become re^dy to assume the res- 
ponsibility of their own deliberate actions". 

The newspapers of the day are not blameless in the in- 
crease of this crime. The advertisements found in their 
columns familiarize tlfeir readers with the idea and when 
the way is made so easy and while flesh is still so weak, 
many will fall. 

Our papers teem with advertisements unfit for the 
young and innocent to read, and yet if it is suggested that 
the young shall be taught the laws of their own body and 
how they may be kept pure and holy, the hands of parents 
are raised in horror, '*knowledge is dangerous, they must 
be kept innocent**! Innocent with the pages of the news- 
papers before them every day of the week and on Sunday? 

Lombroso, the great European criminologist says **aii- 
other occasional offense specifically local, is abortion in the 
United States, where it is so diffused that public opinion has 
ceased to condemn it. In proof we have the advertisements 
of doctors and female midwives who practice chiefly in this 
branch and recommend their establishments in newspapers 
and on posters. 

It has been timely said **Every man who undertakes the 
practice of medicine is met upon the threshold of his career 
by what I do not hesitate to pronounce one of the most 
powerful, baneful and damming combinations of temptations 
that can possibly assail the human heart. All that is good, 
all that is evil within him is subjected to the utmost pres- 
sure that can be brought to bear by the combined influences 
of pity, sympathy, and sometimes greed. Youth and beauty, 
on bended knee, implores help with greater earnestness of 
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purpose and feeling, than that with which it approaches the 
throne of grace". 

We all know the truth of this statement for we all have 
been tried and it is a difficult task t^o refuse aid to often- 
times, an innocent sinner, one might say; the victim rather 
than the offender, and yet upon whom falls all the suffering 
and punishment, thanks to the code of morals prevalent in 
society. 

While we are tempted, still the greater knowledge and 
loyalty to the right, should keep all reputable physicians 
from committing the crime. 

, The statement has been made that more married women 
commit abortions than unmarried. If this is true, how ut- 
terly is the race failing of the object nature intended. 

For according to Drummond's Ascent of Man, the devel- 
opment of the mother is the goal toward which nature has 
been working for countless ages. **Is it too much to say 
that the one motive of organic nature is to make mothers? 
It is at least certain that this is the chief thing she did. Ask 
the zoologist what, judging from science alone, nature as- 
pired to from the tirst, he could but answer Mammalia — 
mothers. In as real a sense as a factory is meant to turn 
out locomotives or clocks, the machinery of nature is de- 
signed n the last resort to turn out mothers. 

It is a fact which no human mother can regard without 
awe, which no man can realize without a new reverence for 
women and a new belief in the higher meaning of nature, 
that the goal of the whole plant and animal kingdom seems 
to have been the creation of a family which the very natur- 
alist has had to call Mammalia". 

**The father, the mother, and the abortionist who con- 
nive at the murder of the foetus are devoid of all reason, all 
morality, aU pity, all mercy and all love; destitute of natural 
instinct and regardless of all law, human or divine". The 
professional abortionist is a being abhorred even by those 
who employ him or her. 

Women will say that their husbands do not want child- 
ren yet, or do not want them at all and, force them to have 
the product of conception removed. Again they themselves 
fear the accidents of parturition or it is inconvenient for 
them to be pregnant now; any and every excuse is offered. 
A reputable physician is often first appealed to. If none 



Digitized by 



Google 



214 The Woman's Medical Journal. 

can be found and I sincerely hope such is the case, the pro- 
fessional abortionist is employed. The work is hurriedly 
done, without due regard for cleanliness or the fate of the 
patient. Ambrose Jardin reports that in 34 cases of crim- 
inal abortion where their history was known, 22 were fol- 
lowed as a consequence by death. In 15 necessarily induced 
by physicians, not one was fatal. 

Dr. Joseph Taber Johnson says: **It is an every day 
occurrence for ladies to consult busy gynecologists in our 
large cities, in regard to symptoms which upon inquiry, are 
found to date back to an unfortunate abortion. It would be 
within the limits of truth were I to state that two-thirds of 
the work of the gynecologists of this age finds its chief 
cause in the evils herein discussed. * * * It is a sad 
commentary upon the Christian civilization of the age, but 
the experiences of honest workers in this department of our 
science, would I believe, corroborate the truth of this sad- 
dening statement". 

The after effects produced by a criminal abortion are far 
more serious than those of a spontaneous or accidental mis- 
carriage, for in the latter, after the death of the foetus, a 
period intervenes before its expulsion and the placenta un- 
dergoes fatty degeneration as at term, but in the former the 
foetus is forcibly separated from the uterus and there is 
usually imperfect delivery of the placenta and membranes, 
which may be followed by septic peritonitis and septicemia. 
Displacements, diseased ovaries and tubes, metrorrhagia and 
menorrhagia are a few of the evils which follow abortions, 
. while to the dirty instruments and lack of care by the abor- 
tionist may be laid many a death. 

The means used to produce abortion, are principally 
medicinal and instrumental, although women frequently 
subject themselves to violence, such as blows on the abdo- 
men, throwing themselves on the floor, by working hard, 
dancing and all kinds of violent exercise. Many women, if 
they fail to menstruate at the proper time, are in the habit 
of taking hot sitz- baths or using hot injections. Failing in 
these th^y use some drug or instrument to bring about the 
desired result, so that more abortions are produced in the 
first month of pregnancy than is commonly supposed, for 
these cases rarely come to the knowledge of the physician. 

Emmenagogues, oxytocics and reflex abortifacients are 
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all used in the various remedies sold on the market, but none 
of them will invariably produce abortion, for many advocated 
remedies have caused the death of the mother without pro- 
ducing expulsion of the foetus. 

Ergot, which can be detected by the slow action of the 
heart, is a favorite remedy in the early months. Tansy acts 
by causing toxic uterine congestion. Aloes, Juniper, Black 
Hellebore, Cantharides, Savin, Cimicifuga, Caulophyllin, 
are all used and are ingredients of the various patent pre- 
parations sold, but while producing abortions occasionally, 
such lar^e doses are ordinarily required, that the life of the 
mother is endangered. 

The immense quantity of these pills and mixtures which 
are advertised and sold as sure cures for delayed or missed 
**monthlies", testify to the frequency of the crime of 
abortion. 

Every conceivable instrument has been used, but 
straiga as it miy sea.n, even instrumjatal interference will 
not always bring on an abortion, but the uterus may be 
pierced and septicemia, peritonitis or the immediate death of 
the mother may follow their use. Many malformations of 
the foetus have resulted from ineffectual attempts to pro- 
duce abortion. 

The more civilization progresses the greater the appar- 
ent abhorence of the crime of abortion; the more numerous 
the laws enacted to guard against it, the more frequent does 
the crime become, and strange though it may seem, it is no- 
where punished. The attorney general of Massachusetts 
reports the arrest and trial of 32 abortionists in eight years, 
and not one conviction. 

As previously mentioned, for a long time the laws of 
the United States did not recognize abortion as a crime if 
performed before quickening, but most of the states now 
have a law similar to the one in Massachusetts which re- 
cognizes it as a crime if performed at any time, '*even the 
intent to commit abortion is punishable though the woman 
may prove not to be pregnant". The crime is punishable by 
a tine of from $100 to «500. 

''In England the law is strict, and the punishment is pe- 
nal servitude for life or less; should the mother die, the 
crime becomes murder which may be punished by death. 
Throughout Europe the crime is punished by imprisonment 
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from six months to twenty years, or for life. In Russia if 
the mother is a consenting party she may be exiled to 
Sibera. 

In the United States it is punished with fines ranging 
from •100 to $5,000 with imprisonment for long periods and 
with death". 

But in spite of laws, conviction is rarely had, and the 
crime goes on increasing. 

The only way, it seems to me, to overcome the growing 
evil is to teach the boys and girls in separate classes the 
principle facts of embryology after a thorough course of 
physiology in our schools, these subjects to be taught by 
physicians, then will the fact of life be from the beginning, a 
scientific fact to them and can no longer be quibbled over 
when the temptation is offered. 

Schools and colleges are not fulfilling their duty to the 
students and to the community, when their graduates are al- 
lowed to go out into the world utterly ignorant of the laws of 
their own bodies, and the proper use of God given powers. 
Ignorance is largely responsible for the immorality existing 
and the clear sunlight of knowledge must enter the homes, 
the schools and the churches. Not until then will this evil 
begin go decline. As has been said, all the laws in the land 
have failed to convict or punish. A law is a dead letter until 
publicsentiment is aroused, and demands its enforcement, 
and public sentiment can only be aroused by education of 
the masses while young. 

Until the absolute sin of abortions, produced at any time 
during pregnancy, and the great peril connected with their 
production are thoroughly understood by our women, we 
can not hope for any improvement in the existing conditions. 

As women physicians it is our duty to educate our sisters 
in this direction, and although we may never see them, re- 
sults must follow, for light always dispels darkness. 

Chancellor McDowell says, reformers are too impatient, 
they can not **make haste slowly", so let us not weary if the 
results seem long in coming. 
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Hyperaemia Hepatitis Complicating 
Abortion with Sapraemia. 

By MARION K. BOWLES, Joliet 111. 

^y^ HE patient was a small, nervous woman; aged 36 years; 
11 married 14 years; mother of two children, aged res- 
pectively thirteen and ten. She was never strong 
and claimed to having some internal trouble. 

I was called to see her* December 9th, '98, when she gave 
the following history: **Have not been well for some months, 
have been taking laxatives for a week or more for con- 
stipation and pennyroyal pills to ward of! menstrual pain". 

The patient stated further, that the laxatives had been 
ineffectual until the Thursday preceeding, when there was 
a lemon colored dejection. She also stated that her men- 
strual period had commenced the preceeding Wednesday 
night with a chill and she thought some fever. Pain was as 
usual. She further stated, that she had menstruated four 
weeks before and that there was nothing unusual in the 
present period. 

Thursday and Friday she had vomiting, anorexia and in- 
tense pain which she referred to the right hypochondriac 
region. 

Upon examination I found the patient in an apathetic 
condition, countenance dull, face and eyes jaundiced, ecchy- 
motic spots on the nose; temperature normal; pulse 72, 
regular, small and weak; tongue heavily coated; bowels tym- 
panitic; tenderness on the whole abdomen especially over 
the liver with an exquisitely tender point over the gall- 
bladder, the area of liver dullness was extended. The 
**pennyroyal pills" was the only indication of any uterine 
trouble, that I could see, but as I was at the time taking care 
of an abscess with streptococcal infection, I decided to trust 
the patient's statements. 

My diagnosis was congestion of the liver with disturb- 
ance of stomach and bowels as a consequence and from the 
drugs taken. I gave Calomel grs. x, followed by a saline 
laxative, to be followed by Bismuth and Salol to quiet the 
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stomach and promote intestinal antisepsis; strychnine was 
also given. 

Saturday I found the bowels had moved; there was but 
little nausea and vomiting; the pain and tenderness were 
much lessened; pulse, temperature, etc., continued the 
same. 

Sunday the symptoms had still further abated and as 
they expected the return of their old physician, I did not 
expect to make any more visits, but was called Monday 
evening for throat trouble, which I found to be aphonia and 
which I considered functional. I applied a plaster to the 
throat as a placebo. Aside from the throat she complained 
of absolutely nothing except anorexia. 

I once more abandoned the case to the other physician, 
but was called again Wednesday evening. This time my at- 
tention was called to the menstruation by the odor, and upon 
examination I found the uterine discharge to be decomposed, 
containing shreds, clots, etc. 

The patient was suffering from dyspnoea, due to hypos- 
tatic congestion. The uterus was curretted, removing the 
remaining products of conception and I kept up the strych- 
nia with alcohol. But the patient died twenty hours after- 
ward. During my care of this case my mind constantly 
suggested that something was being concealed and that the 
drug taking was with criminal intent and gave me a probable 
explanation for the conditions of the liver and nervous sys- 
tem. I preferred to believe the patient truthful. Subse- 
quent developements proved that "the better way is to 
always believe in the crime". 

The questions of interest in the case are: Was the 
hyperaemia hepatitis caused by the sapraemia or by the 
drugs; whether the jaundice was haematogenous hepatoge- 
nous, and what was the cause of the aphonia? Another 
interesting feature of the case was the absence of fever, 
which points to the hepatic origin of the jaundice. 
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ABSTRACTS. 



A Rare Case ^^' ^' ^* Thompson, Wlnamac, 

—^ - Ind., reports a double female mon- 

in 1 eratolOgy. ster bom in company with a well 
Clinical Review. April, 99. developed male child, making a 

unique triplet birth. The monster he names a thoraco-gas- 
trodidymus. This form of monster is also known as a 
sternopagus, the fusion, begining with the single umbilicus 
monomphalic and ending with the upper portion of the 
sternum. In the doctor's case the fusion extends to a little 
above the middle of the sternum. Two well developed heads 
with necks resting upon a pair of shoulders bearing well de- 
veloped upper extremities. The lower extremities are four 
and appear well developed. This form of monster is not in 
itself so very rare, being the most common variety of double 
monster seen, but its being one of a double pregnancy is 
quite unusual. 

The male child weighed three pounds, the monster 
weighed four pounds. The normal foetus was born first, 
still, and breech presenting. Dystocia due to the foetus, at- 
tended the delivery of the monster which lived for fifteen 
minutes after birth. A post-partum heamorrhage occurred, 
alarming in character, and was attended with shock, that 
rendered the mother's condition critical for some two hours. 
Recovery go6d. The two placenta delivered without trouble. 
This was evidently a two one-ovum pregnancy, each foetus, 
the single and the double ore, having its own placenta and 
amniotic sac. 

The report is accompanied by a good photo illustration 
of the queer little trio. 



An Unusual Dr. SophlaGrumpellsays: **Sev- 

^ - eral years ago, while holding an 

l<-.ase Ol appointment in India, I was sent 

^StOCia ^^^ ^^ ^^ assistant to a case of 

labor. I found the patient, aprimi- 
para, a tall, well-built young woman 
eighteen years of age. On examination I found an arm pro- 
lapsed, having evidently been pulled on by the native dai. 



Dyj 



New York Lancet> April, "gg. 
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I found a roomy pelvis, and anticipated no diflaculty in turn- 
ing, but found that though the foetus was freely movable for 
about an inch either way, it then met with some obstruction. 
On introducing my hand I found a partial septum about 
three inches long and the child lying with the head on one 
side of the septum and the knees on the other, hence the im- 
possibility of turning from without I then seized the out- 
side foot from before backward, brought it down, the other 
foUowing; the rest of the delivery was easy. 



Tumor of the ^ ^' ^- ^^^^® ^'^^^ Lancet, 

,j ^ y January H^ 1899) reports a Case 

Uterus IwOmpll- of a colored woman attended by 

Cated bv Twin ^^^ ^^ Jamaica. When brought 

j^ ^ into the hospital she had been in 

X regnancy. labor thiny-six hours, but no pro- 

Am. Gyn. and obs. Jour. April. '99. gress had becu made. A large, 

The Lancet. January 14. '99. elaStiC, fixed tUmor WaS fOUUd OC- 

cupying the pelvic brim. There was a space of about an 
inch between anterior surface of the tumor and the symphy- 
sis. When the patient was standing the os could not be 
reached, and the abdomen was greatly distended. When in 
a recumbent position the os could be felt on a level with the 
upper border of the symphysis. Caesar ean section was 
decided upon, and performed at once. The membranes were 
ruptured, and two living male children were extracted, with 
two distinct placentae. 

The tumor involved the whole posterior surface of the 
uterus. It was about nine inches long by seven inches wide 
and five and one-half inches thick antero-posteriorly. A 
second tumor was found, the size of an apple, on the left side 
of uterus. Uterine and abdominal wounds healed, patient 
made a good recovery, leaving the hospital in four weeks. 
An interesting feature of the case was the rapid diminution 
in size of the fibroid tumor after the operation. At the time 
she left the hospital the tumor was only about one-third it's 
original size. [Editor. — This is also a case of a two, one-ovum 
pregnancy, a point of obstetrical interest. In the surgical 
treatment of the case it seems that a celiohysterectomy was 
indicated.] 
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The Use of ^" editorial ^(Annals of Gyn, 
^ r TV/T'll and Paed,^ Feb, 'PP.) says, that in a 
OUgar of Milk recent issue of the Revue Obstetri- 
4-Q Ha^tpn ^^^^ Internationale was a paper by 
J . Dr. Klein on The Use of Sugar of 
Labor. Mllk to Hasten Labor, or to Pacili- 
Annais of Gyn. aod Paed., Feb. '99 tate the Expulslon of Retained Mis- 
carriage. Dr Klein studied the effect of sugar of milk on ten 
women in labor, and found that in all the cases, weak or slow 
uterine contractions were influenced by lactose, but that it 
was only of value after labor had begun. This fact corres- 
ponds to the results of Chaureau's experiments. The 
smallest efficient dose was found, after repeated trials, to be 
from twenty to twenty-five grammes. Smaller doses had to 
be repeated, and larger doses did not seem to have any 
better effect on the uterus. Masse and Paoletti consider the 
repetition of small doses more efficient than the use of one 
lar^e dose at the begining. The action of lactose began more 
rapidly where labor was well advanced, and in cases where 
there had been previous labors. Contractions began in from 
ten to fifty minutes after the dose of lactose, but in cases 
where the cervix was not dilated, two hours elapsed before 
any effect was noted. Lactose had no influence on delivery 
of the placenta, nor did it produce contractions of the empty 
uterus in the cases observed. The small doses given did not 
effect postpartum diuresis or the secretion of milk. In the 
single case of incomplete abortion in which lactose was used, 
the closed cervix dilated in less than an hour, and the pla- 
centa was expelled, after which the action ceased. ( The Am- 
Gyn, and Obs. Jour., April, 99.), 

^^^I^Qf Indicated in Stonach Derangements^ 
^^■^ O It increases the flow of the Digestive 

juices, thereby catssing the stomach to do its own 
work, without the aid of artificial digestants. 
Dose — One or more teaspoonf tib three times a day* 

CACTI N A FILLETS. The heart regulator. 

Dose — One PtSlei every hour, or less oftav at required* 
SULTAN DRUG CO.. St. Louis and London, 
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SURGICAL DEPARTMENT. 

MARY E. BATES, M. D., Editor. 
Denvks. Colorado. 



Modern Anatomy. 

By EDMUND W. HOLMES, A. B., M. D. 

^^^^HERE are three fallacies in our present Method of 

£^ teaching: 1, A large public clinic for so called 
practical clinical instruction; 2, A main reliance 
upon didactic methods in all branches; 3, An old style dis- 
secting room". 

**I think it will be generally acknowledged that while an- 
atomy is the basis of the whole medical fabric, and is also 
the most difficult of the whole curriculum, it receives the 
least practical attention, and is the one upon which our stu- 
dents stumble most seriously before our State boards; the 
one about which the average practitioner is most ignorant, 
and the want of knowledge of which, is the cause of the 
greater part of our errors in practice. 

''The time has come when this defect must be corrected; 
when the student must be not merely a memorizer, but an 
auto-investigator; the instructor not a demigod, but a co- 
worker fitted to conduct as well as to instruct; when the 
lecture must be made not the principal factor, but an ad- 
junct subsidiary to the practical labratory; the museum, 
with its long array of wet and dry specimens and models 
must be in the dissecting room, easy of access for personal 
examination to illuminate the students daily work, rather 
than to merely illustrate the lecture. 

"Under the modern method, the dissecting room should 
be clean, accessible, under strict supervision. * * * The 
daily task outlined upon the black board, presupposing two 
hours study at home the evening before, in preparation for 
the following day's dissection, not with a single man, but 
with a large corps of competent assistants, all in attendance 
throughout the assigned hours of dissection; material in 
abundance, the bodies well preserved and thoroughly- 
cleaned. 
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**The student should not make a single cut without a 
fixed and definite idea of what be is doing. 

**The dissection of the whole body during each of the 
first and second years, a re-dissection for applied anatomy 
during the third year should be the minimum requirement; 
with additional facilities for voluntary review by means of 
wet specimens and models during the fourth year. 

**In the majority of our schools the student is expected 
to learn the whole of his anatomy by dissecting each part 
once only. What would you think of an engineer (student) 
who would expect to know the mechanism of a locomotive by 
taking it apart and putting it together once, with some di- 
dactic lectures thrown in? 

**Comparative anatomy, embryology and histology are 
absolute essentials and should be taught in the college course 
preliminary to medicine. 

"The human machine is so intricate that it is not too 
much to ask that the student should come to its study with 
his preliminary training complete, while the medical school 
itself should devote its energies to human anatomy, descrip- 
tive and applied." — (your, A. M. A,, April 22.) 

[Less than this is a fraud upon the student. Continental 
schools are far ahead of American Medical Colleges in ana- 
tomical facilities and requirements — ^Editor.] 



A Case of Cerebro-Spinal Meningitis. 

TREATED BY LAMINECTOMY AMD INCISION OF THE DURA 

MATER IN THE DORSAL REGION; DRAINAGE; 

RECOVERY. 

By DR. H.D. ROLLBSTON and DR. H. W. ALLINGHAM. 

HMAN, aged 24, presenting the symptoms of Cerebro- 
spinal Meningitis corresponding to Osier's ordinary 
type, -was taken ill Jan. 4, 1899. 
In spite of treatment, which consisted of Iodide of Pot- 
ash and sedatives, the condition of the patient grew progres- 
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sively worse and death seemed imminent. On the 10th of 
Jan. Dr. Allingham performed laminectomy of the seventh 
and eighth dorsal vertebrae. The bulging dnxa mater was 
incised for about an inch in the long axis of the cord and 
about three ounces of coagulated lymph and serebro- spinal 
fluid came out. 

Drainage tube and dressings. 

Convalescence was interrupted by the recurrence of 
symptoms resembling those of the intermittent type of epi- 
dermic cerebrospinal meningitis whenever the outlet be- 
came temporarily occluded, and which were due, presumably 
to pressure of the retained cerebro-spinal fluid. 

The patient recovered without sequelae, and without ev- 
idence of harm from the operation. 

'*The chief points of interest in the case are: 1, The 
good effects of free drainage in relieving increased tension 
in the subdural space in cerebro-spinal meningitis; 2, That 
while this is more perfectly effected by laminectomy and in- 
cising the dura mater than by the slighter operation of re- 
peated lumar puncture, there appears to be some danger 
lest this free drainage may establish an excessive secretion 
of cerebro-spinal fluid analagous to that which Dr. St. Clair 
Thomson has shown to occur when the cerebro-spinal fluid 
leaks through the floor of the anterior fossa, into the nose'*. 
— (London Lancet ^ April i.) 



Silk vs. Catgut, 

IMPOSSIBLE TO STERILIZE CATGUT PERFECTLY. 

Heidenham of Worms a | Bh. has become convinced 
that it is impossibe to sterilize catgut perfectly. 

Micro-organisms will get locked up in catgut in spite of 
the most pains- taking disinfection, only to be set loose and 
get into mischief when the catgut softens, as stitch abscess, 
a wound necrosis, or a rejected ligature, will testify surely, 
if rarely. 
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So for the past six months he has been using silk, 
twisted silk, and no catgut whatever, with such uniformly 
good results that he has decided to discard catgut forever. 
Recognizing the fact that sterile ligatures are easily infected 
by handling during their use has instituted an improved and 
more effective process of cleaning and disinfecting the field 
of operation and the hands of the operators. — ^^th, Feb, 
Central blatt fur Chir, ) 

STERILE OR ANTISEPTIC LIGATURE MATERIAL? 

Haegler (Ba«el)asks the question, "Sterile or Antisep- 
tic Ligature Material?" and answers it by stating the results 
of his experiments. Ligature and suture silk, sterilized by 
heat alone, (steam or boiling), if drawn through the fingers, 
immediately aft«r disinfection of the hands for operation, 
will always show a germ growth in artificial culture medium, 
unless the hands have just been dipped in sublimate solution 
and have imparted to the silk a sufficient quanty of, the anti- 
septic to prevent their growth. 

''Sublimate silk", on the contrary, gives a negative re- 
sult, even when drawn through unwashed, or purposely 
infected fingers. 

Sublimate silk is prepared by impregnating silk with 
sublimate by boiling it in a sublimate solution for a short 
time, or by laying it for a day in a strong aqueous solution. 
After this neither water nor alcohol has power to dissolve 
out the Hg. 

Since they havQ used the sublimate silk exclusively, in 
the Basel Surgical Clinic, (four months), no ligature suppur- 
ation has been seen. — {Feb. 4, Central blatt fur Chir.) 

THE PENDULUM STILL SWINGS. 

As far as he is concerned, M. Bazy tells the Paris 
fiociete de Chirurgie, he has entirely abondoned silk for cat- 
gut, except when the success of the operation depends upon 
a longer integrity of the suture material than catgut affords, 
as in anastomosis of abdominal viscera, etc. — {Bulletin et 
Memoir J March %9,) 
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Reports of Societies. 



THE DEiNVER has completed a very prosperous ye»r. It 

CLINICAL SOCIETY "^^ °"°*^^'*® '^^^'y**^**^ ""^X"'*"* *°*^ ^^^^ 

corresponding members, Bight new mem- 
bers have been added during the year; and there have been two resignations, 
one owing to removal. 

Thirteen regular meetings were held, with an average attendance of 
eight and two-sevenths. The greatest number at any one meeting was 
fourteen, two-thirds the total membership. The smallest number was five, 
during the week of the carnival. 

There were two special meetings. One at the time of the American 
Medical Association, and one to consider urging the appointment of another 
woman on the attending stafif of the County Hospital. 

Twelve papers were read, covering the subjects of endometritis, 
fistula in ano, serum therapy, syphilis, rephritis. eczemi, correct breathing, 
etc., etc. A very interesting feature of the meetings is the exhibition of 
specimens of which six were shown during the year. One of great rarity 
was a cancer of the pylorus, with abscess of the pancreas, the latter hav- 
ruptured into the stomach. 

Apart from the scientific business transacted, the society has this year 
adopted a new constitution and by-laws Under the new rules, an applicant 
for membership is not eligible until she has been registered one year in 
Arapahoe Co. They also provide for the election of non-residents to cor- 
responding membership. 

The society discussed and endorsed the proposed legislation in regard 
to the practice of medicine in the state, and relative to the management of 
the state insane asylum. 

Acting through a committee appointed for the purpose, it has drawn 
up a formula for infant care and feeding, which it hopes to induce the Board 
of Health to publish, to be distributed by the physicians of the city. 

The finances of the society are in a very flourishing condition. S32.00 
was returned from the American Medical Assn, being the dividend on the 
^100.00 contributed. The sum (I32. 00) was given to the Medical Library 
Association. And after papng all running expenses the year closes with 
I19.95 in the treasury.— [Elsie Reed Mitchell, Secy, and Treas. for 1898-99.] 

THE WOMAN'S held its second annual session at Cedar 

MEDICAL SOCIETY R*pi<Js» I^wa. May i6th. Dr. Rebecca Han na 
OF TOW A presiding. The invocation was given by Dr. 

Nancy M. Hill, the address of welcome by 
Dr. Jessie V. Smith, the response by Dr. Jennie McCowen. After the read- 
ing of the minutes, and notes of regret from absentees, and the report of the 
committee on publication, the president gave the annual address, which 
dwelt generally on the work of women during the past year, and especially 
on the work of the Woman's Society and its attitude to the Iowa State Med- 
ical Society. All antagonism was disclaimed, most of the members of the 
Woman's Society having been for years members of the State Medical 
Society. 
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The first paper on the program was "Treatment of Diphtheria" by 
Dr. Jessie V. Smith, of Winterset, which was ably handled and thoroughly 
discussed. 

**What Methods will secure a greater attendance of the Medical 
Women at the State and Local Medical Societies, and incite in them more 
interest in society work** by Dr. Evalene Peo, of Boone, succeeded in incit- 
ing, much in those who were present, and brought out considerable diversity 
in opinion as to methods. It was finally referred to a committee of one 
from each congressional district. 

Three members of the Woman's Society read papers before the State 
Society. Dr. Mary F. Tinley. "The Uses of Water in Pediatrics*'. Dr. 
Rebecca Hanna, "Twenty-five years of Obstetric Practice". Dr. Jennie 
MeCowen, "Neurosis of the Induced Climacteric". 

Dr. Hanna, the retiring president, was elected to carry the greetings 
of the Woman's Society to the State Society. Her remarks were received 
with applause and the greeting eloquently responded to by a prominent 
member of the State S^^ciety. In the list of delegates to the American 
Medical Association occurred the names of two women, and one member of 
the committee on Necrology was a woman. 

The Woman's Society held adjourned meetings from day to day at a 
time not to interfere with attendance on the State Society. 

On motion of Dr. Nancy M. Hill, Dr. Maria Zackszewska of Boston, 
was elected an honorary member. 

Greetings and congratulations were sent to Dr. Mary Breen, of 
Lemars, recently elected Health Officer for her city. 

Officers were then elected as follows: President, Dr. Edith M. 
Gould, Des Moines; ist Vice-President, Dr. Azuba D. King, Des Moines; 
2nd Vice-President, Dr. Jessie V. Smith, Winterset; Secretary, Dr. Jennie 
McCowen, Davenport; Treasurer, Dr. Nancy M. Hill, Dubuque. 

When the president elect was inducted into office, the retiring presi- 
dent was confronted with a beautiful boquet of roses, twenty -five American 
Beauties, and congratulations on having completed twenty-five years of 
successful professional work. Although completely surprised. Dr. Hanna 
responded feelingly to the greeting of the society and was equal to this, as 
every other occasion. 

The next meeting will be in Des Moines. 



Concerning Women. 

Dr. Carrie Frost of Stevens Point, Wis., was elected Vice-President of 
the Northwestern Wisconsin Medical Association at its annuual meeting re- 
cently held at Stevens Point, Wis. 

Dr. Mary O'Drlscoll died April 8th at St. Lonis, Mo. She was in 

charge of the Martha Persons Hospital for Children at the time of her death. 

Dr. O'DriscoU graduated in Medicine from the Northwestern Universi- 
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ty Woman's Medical School, Chicago. 111., in 1891. After graduation she 
served a term as interne in the Chicago Hospital for Women and Children, 
where she showed an- unusual devotion to duty and sympathy for the sick 
and suffering. After leaving the hospital she engaged in practice for two 
years in Chicago. An attack of rbumatism involving the heart led her to 
seek a warmer climate. She went to Memphis, Tenn.. spending her sum- 
n\ers at Monteagle, where she had a good practice. Her health improved 
so far that she engaged again in city practice in Memphis The doctor was 
a woman of exemplary character, possessing a tenderly sympathetic nature 
that won friends wherever her lot was cast. 

At a recent meeting of members of various organizations of women 
in the city of New York, resolutions were adopted condemning the execu- 
tion of women under a law which the sex has no voice in framing, and urg- 
ing the abolition of capital punishment. 

The Empress Dowager of China has issued a proclamation to the 
effect that the teaching of Chrstianity is permitted in China and that mis- 
sionaries are to be treated as good citizens. 

Twelve of the county school superintendents of Minnesota at the 
the present time are women. Miss Gertrude C. Ellis, who has served in 
this capacity for the longest time of the twelve, was elected to her present 
position in 1891. 

First Woman nember.—It is reported that Miss Ethel Mary Charles 
is about to be admitted as associate of the Royal Institute of Brtish Archi- 
tects, the first woman member of that institute. Miss Charles is a fully 
qualified architect, having passed her final eximination (lasting .five days) 
in 1898. 

Women Physicians In Germany.— The bulletin boards of Berlin 
University, at the clinics and at the hospitals, has had placards posted by the 
students of medicine of the University Halle opposing the admission of 
women to instruction in practical medicine. The placard is an unusual out- 
burst and ends in these terms: **In this department the emancipation .of 
women is a calamity. Her presence is in > conflict with good manners (or 
morals) and she becomes an obstacale in the way. We demand that women 
be excluded from clinical instruction. Our experience has demonstrated 
that clinical instruction in common for men and women is not reconcilable 
with thorough study and with the principles of decency and morals**. — 
( Gazette Medicate Paris, ) 

This *'ont burst** is in all probability an exaggerated form of the exist- 
ing German sentiment, regarding the education of women in the institutions 
of higher learning, heretofore considered the particular prove nee of the 
man. What if the money that pays his way in these institutions is earned 
by the hard work of mother and sisters in service along some laborious line 
o£ labor, the fields the factory, etc.? That is nothings 
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The Woman Physician in Official 
Positions. 

By Elizabeth P. Kearney, M. D., 

ASSISTANT PHYSICIAN TO COOK COUNTY INSANE ASYI^UM, 
DUNNING, 11,1.. 

Read before the Woman's Medical Club, Feb. 26, 1899. 

^^^ HE last of the 19th century is called the woman's era. 
II We find her now filling positions that were de- 
nied her a century ao:o. It is rare to find an instance 
where the woman physician in an official position has not 
filled her place conscientiously. Napoleon realizing the need 
of Prance said: *'The great need of Prance is mothers". So 
to-day the great need of our institutions is the woman phy- 
sician. Every Board that has the management of organiza- 
tions that relate to, or effect society, or the home should 
have its woman physician as a member. The hygienic and 
sanitary conditions of the institutions under their control 
will improve as under no other management. 

Medical supervision of our schools should be universally 
established, the sooner the better. As school inspector the 
services of the woman physician could be of untold value to 
the rising generation. The physician's task is not only to 
cure, but to prevent disease. 

In no other capacity are there so many opportunities for 
putting into practice hygienic principles as in an official pos- 
ition, municipal or institutional. In it you claim, and may 
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hold the attention of the people. Your services are theirs 
and are rendered for their especial ^ood. The medical in- 
spection of schools opens the way for educating the young- 
along lines conducive to health and happiness. They may be 
taught to distinguish the normal from the abnormal in every 
day life. 

The medical inspection of the child at school has awak- 
ened considerable attention of late. Its importance can 
hardly be overestimated. New York and Philadelphia 1 
learn, have some very efficient women physicians on the 
Board of School Inspectors. 

All women, and more particularly women physicians, 
should be interested in this branch of work as patriotic citi- 
zens, if not as tax-payers. Women should be interested in 
visiting the schools, and school meetings, open to the public, 
and should aid in electing the best men and women as school 
officials. 

Again, a woman physician should be appointed on 
Boards of Education. Every school should be inspected by 
a woman physician, and especially the High Schools, where 
girls are at an age when the nervous system is under its 
greatest strain. 

Factory inspection should be under the guidance of a 
physician, and in no place cian the woman physician be of 
more service than as inspector of factories, etc., where 
women and girls are employed.. Every asylum and institu; 
tion should count a woman physician on its Board of Trustees 
or its Board of Management. It goes without saying that 
placing women ]>hysicians in charge of the insane, has been 
a success. I am proud of Dunning, for it stands at the head 
of Illinois institutions in this respect The insane women at 
Dunning are absolutely under the care of vomen physicians. 
The women and children in Cook County Infirmary at Dun- 
ning are also under the immediate care of an efficient woman 
physician. Illinois has had two of our best, and representa- 
tive women physicians, members of its State Board of 
Health. One of these went to Moscow to the late Interna- 
tional Congress of Medicine, and gave to the profession an 
able report of its proceedings. 

Again, another important achievement by a woman phy- 
sician, was the formulation of plans for public bath houses 
and public comfort stations in Chicago. 
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Preparatory to the war with Spain, two women, one in 
Chicago and one in Washinofton, D. C, did excellent service 
to the government by securing the best obtainable trained 
nurses for tho military hospitals. Their w^ork has given 
rise to the need of a new official department which should be 
made permanently the government. A regular graduated 
woman physician should be appointed its chief officer, and 
not a trained nurse. 

Bills (5353) and (11912) are before Congress, and to 
which women physicians should give their especial attention 
and influence. Again, any bill tending to improve the con- 
dition of state dependants, Arhether adult or child, would not 
be harmed, if before its passage it could be submitted to 
two women physicians of recognized abiUty. Every move- 
ment toward reform has its struggle, nevertheless, I believe 
the time is not far distant when the 'official position" will 
seek the woman physician, and not the woman physician the 
position. 



Women and the Professions. 

By John W. Million, President, 

HARDIN COLLKGK FOR VVOMKN, 
MRXICO. MO. 

Address Delivered Before the Class of '99. 

^gV" T would be well in the study of women in relation to the 
II professions to present a body of facts arrived at by 
an inductive study of woman's achievements. But 
the fieid of actual achievement is yet narrow. It will be 
better then to limit ourselves upon this occasion mainly to 
the discussion of principles. In this tield there is yet much 
ground to break. 

However in a discussion of princij)les, affecting life in 
any of its forms, at a given period, we cannot proceed ra- 
tionally without a fairly clear conception of life as it appeared 
in former periods. We must, therefore, spend some minutes 
in taking a cursory review of the position of women in his- 
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tory. Modern society very generally believes in a "woman's 
sphere*'. It is by studying the historical position that we 
shell get the key to the understanding of the status of the 
thought of to-day. 

Woman as compared with men in all forms of life, social, 
political, and religious, has always been, with some isolated 
exceptions, under the ban. Among the Israelites it took 
only seven days for the purification of a mother after the 
birth of a male child, but fourteen days after the birth of 
a female child. ^ 

Among many peoples prior to the time of Christianity, 
the man had in marriage the power of life and death over the 
woman. She could invoke no law against him. He could 
repudiate her, but she could not repudiate him. Under the 
old laws of England the murder of the husband by the wife 
was petit treason, punishable by death by burning.' 

In Greek civilization, two distinct orders aie recognized 
by legislators and moralists; the wife and the mistress.' 
The wife lived in almost absolute se-^lusion. The more 
wealthy never went abroad without a female slave in at- 
tendance, never attended the public spectacles, received no 
male visitors except in the presence of their husbands, and 
had not even a seat at their own tables when male guests 
were there. Thucydides doubtless expressed the prevailing 
sentiment of his countrymen when he said that the highest 
merit of woman is not to be spoken of either for good, or for 
evil; and Phidias illustrates the same feeling when he repre- 
sented the heavenly Aphrodite standing on a Tortoise, typi- 
fying thereby the secluded life of a virtuous woman.* 

Xenophon gives a charming picture of a husband receiv- 
ing into his arms a young wife of fifteen. In a loving way 
he tells her that her task is to be like that of a queen bee, 
dwelling continually at home and superintending the work 
of her slaves. She must economize the family income, keep 
the house in good order — keeping the shoes, the pots, and 
the clothes in their proper places. He persuades her to give 
up the habit of wearing high-heeled boots in order to appear 
tall and of coloring her face with vermilion and white lead.* 

J Lev. Ch. XII. 

2 J. S. Mill, Subjection of Women, p. 260. 

3 Lecky, History of European Morals, Vol. II, p. 2B7. 

4 Lecky. History of European Morals, Vol. II, p. 288. 
^ Ibid, p 289. 
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A slightly different picture of the wife is given by Plutarch 
representing the condition of the Greek mind at a later 
period. 

In the matter of legal right the wife was the slave of her 
husband. In cases of inheritance her male relations were 
preferred to her. Daughters must by law be given doweries, 
but when this was hard to do, the infant daughter, in many 
cases, was exix)sed and very little blame attached to the 
practice.' 

In the matter of education the virtuous Greek woman, 
the one to be a wife, was simply not considered. The few 
who were intellectual and trained, belonged to that other 
class of Greek women, about whom this is neither the time 
nor the place to enter into detailed discussion. Plato might 
argue that women were equal to men, but the habits of his 
people were totally opposed to his theory.' 

In Roman civilization we observe some important ad- 
vances over Greek. The ministrations of the Vestaf Virgins 
M'ere as important to the state as were the ministrat ons of 
the Plamens of Jupiter. **In the legends of early Rome we 
have ample evidence both of the high moral estimate of 
women and their prominence in Roman life. * * » The 
tragedies of Lucretia and Virginia di'splay a delicacy of hon- 
or, a sense of supreme excellence of unsullied purity, whish 
no Christian nation could surpass"." For a long \^hilethe 
legal position in Rome was about the same as in Greece. 
But during the Empire, sad to say during a period of fearful 
corruption, the legal position of woman changed for the 
better. Excepting her dowry, she held her property in 
her own right. She inherited her share of the wealth of 
her father and retained it altogether independent of her 
husband.* 

Intellectual culture was much diffused among the women 
and we meet with several noble specimens of large and ac- 
complished minds united with all the gracefulness of intense 
womanhood and all the fidelity of the truest love. Such were 
Cornelia, the brilliant and devoted wife of Pompey, and 



6 Ibid. p. 289. 

7 Lecky, History of European Morals, Vol. II, p. ago. 

8 Ibid. p. 298. 

9 Lecky, Histoty of European Morals, Vol. II, p. 305. 
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Marcia, the friend, Helvia, the mother, and Pauline, the wife 
of Seneca.*" 

It is evident from this hasty survey that whatever of 
equality of advantage woman possessed under these ^rand 
types of civilization, which so intimately effect us in so many 
ways to-day, was isolated and spasmodic. It was not gener- 
al and it was not continuous. 

Entering the western world we are pleased with the 
description by Tacitus of the German women of an early 
age. However, some think that Tacitus, on account of the 
awful corruption of his own time, had overdrawn the virtues 
and overstated the privileges of the German women. 

Be that as it may, whatever the original condition of the 
women of the Tu tonic peoples was, it did not remain so. 
Christianity as it is embodied in the Roman church, the 
dominant feature of civilization in the period of transition 
from the Roman empire to the new states of western Europe, 
has assisted in producing some narrowing effects on the po- 
sition of women. Especially from the time of Hilderbrand, 
the Church, with its system of celibacy, has put upon mar- 
riage, judged from a high moral and spiritual standpoint, a 
stigma of a very damaging character. Women, if they 
would lead the highest form of spiritual life, must, unmar- 
ried, fortify themselves behind stone walls and grated 
windows. This principle has had in my opinion a most far- 
reaching influence in the direction of limiting the scope of 
woman's activities. This, together with wars of modern as 
well as of ancient times, for which, if they were to be con- 
tinuous and if the race is to be perpetuated, men are far 
better titled than women, and again, to be sure, the natural 
fitness of women for the work of the nursery, have combined 
to create in the minds of most people an exaggerated concep- 
tion of the narrowness of woman's sphere of usefulness. 
This conception exists in Germany to day in the stereotyped 
phrase of the reigning Kaiser, who exclaims that the sphere 
of woman is the '*Kirche, Kuche and Kinderstube". 

In other continental countries it is clearly seen that 
woman's position is unfavorable to intellectual growth. Even 
in England this is true. The position of women in England 
exerted a considerable influence on John Stuart Mill in the 
l)roduction of his esSay on the **Subjection of Women". 

lo Ibid. p. 305. 
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Were we to glance to the far-off lands of to day, and yet 
they are at our very doors, we would find that in China 
women are not free, that in India the name of woman is syn- 
onymous with sin, and that in both of these countries the ad- 
vent of a female child is regarded as a calamity. 

As a matter of fact America, is the only land in which 
women are a})proximately free. Here, where wars are sel- 
dom, where caste and privilege have no abiding place in 
statutory law, where the subjugation of a boundless continent 
has called for greater energies than man alone possessed; 
where mediaeval theological dogma is subjected to a raking 
tire of merciless criticism, woman's capacities have been 
given much room for expansion. America is the only 
country in which women have been allowed to try their 
powers. It is tiierefore the only country in which their 
capacities can with logical fairness be judged. This judg- 
ment will in course of »time be made and will be based on an 
inductive study of her achievements. But has she reached 
the fuUness of her growth here? By no means. **America" 
says Herbert Spencer, '*is the paradise of women, and yet it 
is from America that we hear the loudest complaints about 
the thralldom of the sex". 

We have about finished taking our bearings. With such 
a historical basis as the present position of woman has been 
shown to have, need we wonder that her position is what it 
is? And further, in making demands for an extensior of 
the field for her activities, need we be surprised if we find 
the boundaries hedged about with difficulties of almost every 
character? Again if some of the boundaries have been ex- 
tended, some fallacies overcome, we need not be surprised if 
that fact in itself makes some people tremble and fear for 
the ultimate consequences. And again, those who demand 
great concessions now and at once, may get a needed lesson 
in patience and forbearance by taking into account the halt- 
ing progress of ages past. There are historical reasons for 
our learning to labor and to wait. 

It is comforting in this §tate of affairs to be able to add 
that strong men are devoting themselves to the matter of 
helping women work out their salvation. Recently Presi- 
dent Taylor of Vassar was offered the presidency of Brown. 
It was an opportunity to leave a school for young women and 
go to a school mainly devoted to young men. Upon careful 
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consideration he decided not to go, giving the following sig- 
nificant reasons: **The resignation of my duties here would 
be construed by most observers, despite my honest protest, 
as an assertion that the type of work for which Vassar stands 
is of less importance than that of a college mainly devoted 
to men. The chance of directly influencing the life of ones time 
through the young men of a great college is alluring, put in- 
directly and in an increasing degree, directly, the influnce of 
the educated women in the home, the school, the church, the 
state, and society can hardly be accounted as holding a 
second place". 

Taking up the discussion of principles, I desire first to 
present an economic argument showing why womon should 
be admitted to professional training. There is a notion cur- 
rent in popular opinion that the husband supports the wife 
and family. The study of productive processes in political 
economy proves that this notion is wrong. Only a short ar- 
gument is necessary. 

I am speaking of the rank and file of mankind. Does 
the wife work? Will the husband's salary or income go far- 
ther on account of her house-wifery? If she cares for the 
home, the children, washes, irons, cooks, mends clothing, 
guards against wastefulness, does she not save a portion of 
the husband's income? Nine-tenths of the wives and mothers 
in our land labor in this way. Their labor is productive. If 
so, then just so far as they are competent they are joint pro- 
ducers of the year's earnings. As the wife is therefore a 
producer, she helps support herself, her husband, and her 
family. Economically speaking, therefore, the husband and 
the wife are co-partners in the support of the family, popu- 
lar conceptions to the contrary, notwithstanding. 

Taking another step we may divide women into classes: 
(1) Those who marry. (2) Those who do not marry. The first 
of these divisions may be divided into three classes: (1) Those 
whose husband are unable to earn much. (2; Those whose 
husbands are able to earn. (3) Those who out-live their hus- 
bands. The second class may be divided into two divisions: 
(I) Those who prefer not to marry. (2) Those who cannot 
marry. 

Other divisions might be made, such as (1) Those who 
have a competency left them. (2) Those who have relatives 
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or friends sufficiently well-to do to care for them. But as 
said before, we are talking about the rank and file of man- 
kind, nine tenths or more of whom must go through life with 
the curse of Adam upon them — earning their bread in the 
sweat of their faces. 

Passing by the first two sub-divisions, let us observe 
that there are widows in the land. There always have been 
and always will be. What of their economic condition? 
When the husband dies, possibly the chief source of income 
is cut off. In addition to her home duties the wife and 
mother must now face the problem of doing more. How 
shall she do it? Here's the question. 

No one objects to a woman's sewing. But without 
knowledge of modern methods and modern machinery, sew- 
ing is almost an unskilled industry. Anybody can do it. 
The supply of seamstresses being great, wages are very 
low. God pity the household of a woman with a family, 
which must look to tJie plying of the needle as the chief 
means of defense against the wolf. Washing, clerking, gen- 
eral housework, and the like, are the only honorable avenues 
open to the untaught, unskilled woman. 

Of the women who do not marry, not a few prefer not to 
marry. The general education of women is the order of the 
day in America. The education of a woman, means her 
betterment in all points of refinement. She grows in intel- 
ligence. She improves in taste. Her mind is broadened. 
In this process some years have been added to her age. 
Possibly she has got out of her teens. A girl out of her 
teens does not fall in love as easily as when in her teens. 
By being educated she often becomes so critical as to pre- 
fer not to marry. She may in the meantime have learned 
that she has inherited some physical disability, makes her 
marrying or not marrying a matter of conscience, and, even 
when flattering prospects are offered, decides in the neg- 
ative. 

Again all cannot marry. It is a physical impossibility. 
Population is constantly shifting. In America the young 
men have gone west to grow up with the country, 
and have left the girls behind them. In Massachussetts 
there are something like one hundred thousand more women 
than men. 

Without entering into the detailed discussion of all the 
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classes mentioned above.it is clear that we have some classes? 
the total of which is very lar^e who most earn their own liv- 
mg or suffer or be det>eiident. There are those who prefer 
not to marry, those who cannot, and those who are left with 
families to care for. Social position, physical weakness^ 
and over-supply alike, argue that all cannot earn a living iu 
the lower spheres of labor- 
Teaching has been o|)ened tfy those who could fit them 
selves for it. But this field was won against a Macedonian 
phalanx of prejudice. 

Recently, only as It were, yesterday, have women beeu 
admitted to any af the other professions. Tlie avenue to med- 
icine, for instance, has been blocked at every step. Reading 
Dr. Clara Marshall's ^'Historical Sketch of The Woman's Med- 
ical College of Pennsylvania'', one will see how prejudice ex- 
hibited in the form of open insult on the part of boorish young- 
men students, how assumed superiority on the part of fledg- 
ling male practitioners, how studied discourtesy and inten- 
tional snubbing on the part of able practitioners of the old 
school, and lastly, how the hurled anathemas in the form of 
bold resolution on the part of learned .societies, jealous of 
their honor, how all these things blocked the way of women 
who would earn a livelihof)d by the use of their God-given 
power in ministering to suffering humanity. This is Phila- 
delphia about a generation ago. 

In arguing for the professional training of women, it is 
maintained further from an economic point of view, that not 
only the woman thus trained will be better off, but that so- 
ciety as a who^e will also be better off. Passing by an en- 
campment of soldiers in the neighborhood of Berlin some 
years ago, two friends fell to discussing the cost of army 
maintenance. Said one, **What economic folly! What a 
burden on the nation is Germany's standing army of half a 
million!*' **0h no!" said the other, **Turn these men into 
the channels of trade and you will increase competition in 
every line and thus make wages lower than now." What a 
blunder! Turn those soldiers to industry and they all be- 
come producers. As they are now, they are only consumers. 
Turn them to industry and the national wealth will be in- 
creased. As the national wealth will be increased, wages 
will be higher. An idle class, whether rich and in palaces, 
or uniformed and in barracks, or feminine and forced toidel- 
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Yiess by the inherited prejadio^s of bygone ages, is economi- 
"Cally a burden upon the oomnaunity. Open the avenues of 
f)rofessional gain to women and the classes of women men- 
tioned above, will, ina large measure, besome self-supporting. 
Society will have fewer demands upon it to care for indigeht 
people. All will possess more wealth, and the women so cir- 
cumstanced win lead happier liv«s. 

The greatest bulwark of the opposition, in their own 
minds, in arguing against the professional training of women 
is their so-called defense of the home. Some seem to think 
if we opda the professions to women, that they will all leave 
off caring for home and will rush in at the open door of pro- 
fessional preferment. Don't be worried, anxious friends. 
In the tirst place, with society willing, there is a great ob- 
stacle in the way of most women in the form of a high en- 
trance fee to these doors. It costs something to go to school 
for five or ten years. This cost deters many men. It will 
have the same effect u|X)n women. Again a whole section of 
mankind, say half, never takes the same notion at the same 
time, anyhow. We have about got over the idea that the 
general education of women in the rudiments of knowledge 
will unsex them. AsthatWMll not, the presumption is that 
specialized training will not. There area few fundamental, 
inexorable facts, and sex is certainly one of them. A wom- 
a,n is a woman, and a man is a man. Neither education nor 
acts of parliaments can change the matter. The race will be 
perpetuated even if society opens to woman every avenue of 
activity. Malthus was neither a fool nor a dreamer. The 
main principles of the Malthusian doctrine are as funda- 
mental and inexorable as the fundamental principles of 
Newton's laws of motion. 

It is argued that professional duties will take the wife 
and mother from home and so endanger the permanency of 
the home. Indeed, the same is true of most forms of labor. 
"That's her duty" they say. "She ought to work to help care 
for her children. She would not be a good mother if she 
did not'\ Would she be any the less a good mother if she 
sought an easier way of gaining a support for her children? 
A way that would give here more time to spend with her 
group of loved ones? 

Again,suppose she has been educated professionally and 
yet her circumstances are the most favorable according to 
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the views of many — a living husband who is earniii^a satis- 
factory income. Will her knowledge make her less tit for lier 
home duties? Will not a knowledge of food stufls, of preven- 
tives, of simple remedies, of the anatomy of a child, be of 
^reat help to her? a simple minded woman j know, a mother 
at sixteen, telling of her plan of raising her two children, 
to day victims of dyspepsia, said she raised them from early 
infancy on cow's milk kept on ice, that she always kept the 
bottle right at hand, ready in the refrigerator. One day one 
little fellow went into convulsion and nearly died. The 
physician said the cause was indigestion. The fond mother was 
greatly relieved to learn thatitwas nothing worse! This is a 
pious good woman, and she often prays for the happiness of 
her children. One year of right preparation would have 
brought more happiness to that little family, than all of her 
praying to this end, that she would be able to do from now 
till doom 's-day, and in my opinion such preparation would 
have been far more nearly in harmony with the plans of Him 
who made the anatomy of man. Another mother I know, 
also married in her teens, hit upon the happy and scientitic 
plan of raising her babies on bam gravy. Frailer specimens 
then these children are in both mind and body I have seldom 
met with. 

No, my friends, if the home is to be what it ought to be, 
there must be more enlightenment of the women who are to 
preside over the home. After the rudiments of general cul- 
ture are had, no information will be so helpful as a rudiman- 
tary knowledge of food stuffs, of food preparation, of phy- 
siology, of hygiene, of simple preventives. All hail the day 
when these essentials of a girl's education will take the place 
of much of the dilettantism of our* present school curricula. 
A little less vocal perhaps, after the Italian method, a little 
less thrumming of the piano, a little less of embroidery, of 
dancing, and of dressing, and a little more study of cooking, 
of foods and food values, of physiology, of simple medicines, 
and of the laws of mental growth. This is preparation for 
the home. If the home comes, all well and good, and if it does 
not come, this training will serve in part as a basis for addi- 
tional training which will mean to larger and larger numbers, 
independent self support. Does preparation of that character 
look like making inroads upon the home? Not on the kind of 
home that is the real bulwark of society. It will prevent the 
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establisbnent of certain kinds of homes, and we may thank 
God if it does. In the homes of America we want every 
element of strength attainable. The best moral and religious 
training must be there of course. I am taking that for 
granted. But we want the best possible intellectual train- 
ing- Specialized training will not, under circumstances the 
most unfavorable for its full exercise, be superfluous. One 
great merit it will have for the mother who is trained in some 
special line will be that quiet assurance that she will possess, 
if the timeever comes when she must leave her home and take 
the lead in bread winning; that she can face the probabilities 
and possibilities of the future with a calmness that her untu- 
tored sister can never feel. 

On the basis of justice, women have a right to special 
training. The most uncompromising enemy of the specialized 
training of women cannot deny the truth of our formt^r 
argument that there are several classes of women, who, if 
not made self-supporting, will belefta burden upon relatives, 
f i-iends, or society. If so left they well not develope any of 
their powers and will lead miserable lives. In the name of 
justice then, we argue that women have the right to fit 
themselves for the battle of life, that thay have a 
right as well as men to an opportunity to earn a living. 

Moreover, many of these women have intellectual de- 
sires. Experience has proved that many have great capaci- 
ties. Can any one suggest any reason why women should 
be denied the privilege of gratifying their intellectual de- 
sires? So we ask again in the name of simple justice that 
the avenues to professional preferment be opened to women 
and that prejudice, masking under the form of protection of 
the home, step aside and let earnest, honest, endeavor, re- 
gardless of sex, have fair play. 

It is objected that women have not as great intellectual 
ability as men, that they cannot endure sustained mental 
drill, that they cannot stand up under long courses of study. 
Although we may have to agree with Mr. Lecky, taking 
.women and men as we now find them, that women are intel- 
lectually inferior to men, this may perhaps be accounted for 
so well upon historical grounds, that we may, without violat- 
ing any of the canons of logic, hold that this difference is not 
an initial and characteristic one and therefore not decreed 
by nature. If one will read all of Lecky 's chapter on the 
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**Position af Women'' or Mill's *'Essay on the Subjection of 
Women 'V or read between the lines in perusing the history 
of mankind, he will see clearly that women have never had a 
fair opportunity to show what their intellectual capacities 
are. Mr. Lecky's statement that it is as impossible to find 
a female Raphael or a female Handel, as a female Shake- 
speare or Newton, though true, proves nothing. Because 
we cannot find a thing where the environment is such that 
it cannot exist there, does not prove that it does not or can- 
not exist. Mr. Lecky could have added also, so far as the 
countries and times of which be spoke are concerned, that it 
was impossible to find a female practitioner of medicine. 
And yet there is alittle concrete evidence against Mr. Lecky. 
**The Greeks always accounted Sappho among their great 
poets; and we may well suppose that Myrtis, said to have 
been the teacher of Pindar, and Corinna, who live times bore 
away from him the prize of poetry, must at least have had 
sufficient merit to admit of being compared with that great 
name. Aspasia did not leave any philosophical writings; 
but it is an admitted fact that Socrates resorted to her for 
instruction, and avowed himself to have found it" ' As we 
are now writing a new page in history as to the relation of 
the sexes and particularly as to the tield of activity of w^omen^ 
we may expect soon to have a large tield in which we may 
study concrete cases which will throw additional light upon 
the question of the intellectual capacities of women. In the 
fields in which she has entered she certainly compares favor- 
ably with man. Women seem to possess a peculiar fitness, 
in one particular at least, for the practice of medicine. Mr. 
Lecky in his work alreiidy quoted, accepts some points of 
difference between the male and the female character with 
which we can in a large measure agree. He sa>s of women 
"Their sensibility is greater, they are more chaste in thought 
and act, more tender to the erring, more compassionate to 
the suffering, more affectionate to all about them". If so, 
then they possess one very great qualification for the work 
of healing the sick, the qualification of sympathy. An un- 
sympathetic physician is a monstrosity. Just a word or two 
as to the success of women in the field of niedicinei' Many 
of them have demonstrated their intellectual sufficiency for 
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the study and successful practice of medicine. The Alumnaa 
of the Woman's Medical College of Pennsylvania, your eldest 
-sister, up to and including 1897 numbered 842, located in 
forty-tit ree s ates and territories, and in the following 
foreign countries: Canada, Brazil, Scotland, Switzerland, 
Egypt, India, China, Japan, Persia, Corea, Australia, Congo 
Free State, and the Hawaiian Islands. As many of those 
wlio went to foreign countries wert as missionaries, we 
might add that their medical education did not take all their 
religion out of them, as is often the case with men. As to 
the matter of propriety it may be that ethics will suggest 
certain fields in wliich women w'lW do the most of their prac- 
tice. These fields I dare say, however, will cover nine- 
tenths of the realm of medicine. No canon of ethics can be 
violated ty women treating women for every known sickness 
or malady. In the treatment of men no canon of ethics can 
be violated in the whole field of general disorders. So the 
only field from which women may be excluded upon ethical 
grounds is that of cases in treating men in which the person 
is unavoidably exposed. Certainly such cases amount to not 
more than one per cent, of all cases demanding medical 
treatment. Dr. Clara Marshall in her book already referred 
to has this to say as to the fields in w^hich alumnae of the 
Woman's Medical College of Pennsylvania are working: 
**Most of the various specialties of medicine and surgery are 
represented in their work, obstetrics and gynaecology largely 
predominating. A minority report their practice as 'general' 
but add that they are doing a larger proportion of obstet- 
rical and gynaecological work than are the male practitioners 
in the same localities". 

Addressing a few words directly to the class, I would 
say; young women, you are going out into the byways and 
highways, into the boulevards and back streets of human 
existence to lend a hand. That you are to make a living out 
of your calling of preventing and alleviating suffering is in 
harmony with the economic principles of social life. You 
are possessed of a commodity for which their exists an effec- 
tive demand. Society is willing to pay you for your services 
because it considers the exchange a case of gui'd pro quo. 
There will be times to be sure, when you will be called to the 
bedside of the worthy poor and the unworihy poor. In these 
cases you will respond no less often and no less nobly than 



Digitized by 



Google 






244 



The Woman's MedicaL Journal 















m 
W 






do your brothers in your profession. There is as much room 
for unannounced charity in your profession as in any other. 
You are, moreover, in all probability going forth to minister 
to your own sex particularly. As women, you can sympa- 
thize with women in a way that is impossible for men to do. 
Although you will be restricted in a large measure to your 
own sex, your Held is there very large. It is true that you 
will find this field hedged about as many places by a high 
wall of prejudice. The latch string will not hang out for you 
at every woman's door. You will find that this title ** woman 
doctor" is not an open sesame to the sick chamber of every 
woman. I dare say it never will be. In getting on in your 
work, therefore, you will need that same virtue which is 
demanded everywhere, patience If you meet hostile criti- 
cism in the social circle, in the journals of your profession, 
in the public press, you will not be unnerved by it. You will 
be wise and meet such criticism as Dr. Ann Preston met it 
a generation ago in Philadelphia. Yet I dare say you will 
not have to contend with, in this section of our great country 
and at this time, such fossilized conservatism as did your 
elder sister a generation ago in the Eist. Many of you will 
doubtless hare homes and families of your own. It will be 
well* if you shall have because you are now prepared to 
perform those sacred tasks far better tnan many who are now 
reigning for good or for evil in the home. And if ever the chit f 
burden of providing a livelihood falls upon you, your training; 
will stand you in good stead. Earning your livelihood in less 
time, thus being kept away from your little brood a smaller part 
of the day, you will be under the necessity of practising mother- 
hood by proxy much less than your untrained sister. The Ameri- 
can home is safe in your hands. 
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EDITORIAL. 

Dr. Eliza H. Root, editor of the Obstetrical Department 
of this Journal, read a paper entitled 'Study and Teaching of 
Obstetrics in our Medical Schools", at the recent meeting of 
the American Medical Association held in Columbns, Ohio. 
We regret we cannot give the readers of the Journal the 
pleasure of perusing the paper in this issue, as according to 
the by-laws of the association, all papers ready before same 
belong to the Journal of the Association. We shall however, 
in an early issue, reprint this paper. 



The *'Dr. Mary Aiken" of Grinnell, Iowa, who was sen- 
tenced to the penitentiary, and fined $1,000 for procuring an 
abortion, is an elderly woman, (72 years old,) who is regist- 
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tered as an Eclectic, but is starred^ that is, declines to ^ive 
date and place of graduation. 

The above paragraph explains itself, but the fact re- 
mains that just such women do much to hurt the legitimate 
woman physician. It is a noteworthy fact that if a woman 
fails in any one particular line, other women in business or 
the professions fails equally. The individuality as 
to error, as well as to praise, allowed men, not being accord- 
ed to women. While we deplore this condition, that very 
condition should stimulate us to renewed efforts to so raise 
the status of women physicians as to make such occurrences 
as the above, a case of individual error, and not one that will 
be used as a weapon against the honorable, honest woman 
physician. 

The Determination of Sex— 
Schenk's Theory. 

^^ HE determination of sex by artificial means is a subject 
Lj^ that has produced discussion from time immemorial, 
and a somewhat prolific literature. In the domestic 
animal the subject has received attention because of its util- 
ity, while in the human family it has been studied for civic 
and social reasons. No single theory has so far, held true. 
Males and females have been in the main, born as they 
would. 

Schenk's theory and the latest, seems to have a more 
scientific basis than is usual, for such theories. Schenk 
bases his theory upon the influence of the process of metab- 
olism in the mother, rather than upon her diet per se. 
Traces of sugar in the urine before and after conception, he 
claims are opposed to the production of male ova — of male 
children. The ordinary diet sugar found in the urine, he 
claims to be due to imperfect combustion, and when persist- 
antly present, female ova are produced — female children are 
born. He says, *'When the diet is to be altered, it is neces- 
sary to select it in such a way that the nitrogenous substan- 
ces may predominate and that the carbro hydrates may be 
excluded as far as possible." Pat is not excluded from thie 
diet. 
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The diet, to produce a male ovum is to be selected that 
will remove permanently all trace of su^ar from the urine 
for six or eight weeks prior to impregnation, aijd for as 
many, or more, weeks afterward. Whatever truth there 
may be in his theory, we hope may not be sacrificed to an 
epidemic or fad following that is unreasonable and faulty 
and proves nothingbut the credulity of the human mind, even 
if scientifically educated. His views, founded only on facts, 
will receive undeniable proof of their truth or falsity only 
by careful, unbiased observation. Schenk believes that the 
process of metabolism in the mother determines the sexual 
destiny of the ovum, prior to impregnation. If combustion 
is perfect, a male ovum is matured; if imperfect, indicated 
by the presence of sugar products in the urine, a female 
ovum is matured. The male element or spermatozia, ac- 
cordingly can contribute only a nutritive function to the 
ovum. But he adheres more or less to the idea of the cross 
heredity of sex; if the male is sexually superior to the fe- 
male, girls will be born; if the female is made sexually su- 
perior to the male, boys will be born, and yet he claims 
there is no known way by which the birth of females may 
be determined. 

It seems to me that we know nothing, as yet, about this 
matter. May it not be asked and implied that Nature sets 
her own limit upon the meddling efforts of man? If we 
could knoniv all we would be interfering with Nature's de- 
crees, wilfully rather than ignorantly, as now. Male and fe- 
male, created He them, and male and female man will 
continue to be born. It is Nature's plan for the perpetua- 
tion of the race, and it is not her plan to perpetuate a given 
family of the human race as kings, nobles, etc. Title and 
wealth play no part in the sexual destiny of the unborn. All 
men are created equal — physiologically so at least. 

E. H. R 



A Wise Decision. 

The decision of the Board of Trustees of The Woman's 
Medical College of the New York Infirmary for Women and 
Children to close its doors, rather than compete for 
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business, at the cost of lowering their high standard, will be 
considered a wise one by all thoughtful persons. 

The reasons for the step are set forth in the following 
formal announcement, which was read to the audience: 

The Board of Trustees announces that the medical college hitherto 
maintained by the infirmary will be closed at the end of the current college 
year. The constant tendency of the medical as well as other professional 
schools has been towards a university connection, until at the present time 
each of the other important medical schools in New York is the medical de- 
partment of a university. The medical college has been in existence for 
forty years, and until last year lias offered to women the only means of 
medical education in New York. It has now fulfilled its purpose, and med- 
ical education may hereafter be obtained by women in New York in the 
same classes, under the same faculty, and with the same clinical opp>or- 
tunities as men. 

Under these circumstances, the trustees have considered it unadvisable 
to continue longer the maintenance of an independent school, and believe 
that the medical education of women can be better served and more speedily 
advanced by recognizing the inevitable result of competition with the 
university school, and be devoting the entire energies of the infirmary to 
the enlargement of its hospital for women and children, and thereby offering 
to women students in medicine increased clinical opportunities, through the 
use of which the greatest advance in medical education must necessarily come. 

The history of the medical school deepens the regret with which the 
Board has reached its decison. Standing alone during the last forty years, 
it has, during its existence, maintained a high standard of education.' Start- 
ing at a time when the medical education of women was distinctly unpopular, 
it numbers among its earlier graduates those whose strength and vigor of 
mind enabled them successfully to encounter unpopularity. Dealing from 
the first with prejudices, it has, one by one, lived these down, and now. as 
it closes its own doors, others open the wider opportunities than it has been 
able to give. 

This was supplemented by an address from the dean of 
the college, Dr. Emily Blackwell, in which she reviewed its 
work, and then, speaking of the future, said: 

The New York Infirmary is the only regular hospital in the State where 
poor women can be treated by women, and where women fill the most 
responsible positions What we desire now to do is to inlar^e our hospital 
and its clinical facilities. Our property is admirably situated for this 
purjx)se; our new college building, fireproof and meeting all modern require- 
ments, could easily be converted to hospital uses. 

We projwse to keep the college library, laboratory, and so much of the 
college equipments as shall be desirable to give opportunity for the scien- 
tific work of the hospital, and use the rest of the building for the extension 
of the hospital. Inclosing the college, therefore, we do not propose to 
abandon our work, but to change the form of it into one more available 
under the new condition of things. 



^^ 



Annual Meeting American Medical 
Association. 



/^^HE fiftieth annual meeting of The American Medical 

tl^ Association is a thing of the past. As a whole, the 

meeting was a successful and harmonious one, and 

certainly could not fail to be a help and inspiration to the 
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majority of members present. The interest shown by at- 
tendance at least, was great — the number of physicians 
])resent exceeding that of any other year, with the exception 
of one. There were a number of women physicians regist- 
ered, but more should have been there. Women are as a 
rule, slow to take advantage of these opportunities for en- 
larging their outlook. Prom a professional point of view, 
they wbuld gain much from these meetings, and the fact 
that they associated themselves with this representative 
body, would help lo bring about fuller recognition from the 
profession as a body. 

The scholarly address of the president, Dr. Joseph M. 
Matthews of Louisville, on "Our National Body; its purposes 
and Destiny,'* contained many valuable suggestions. Dr. 
Matthews said: "I imagine that when the father of this Asso- 
ciation called around him a few devoted friends, accomplished 
physicians and surgeons, and affected an organization to be 
known as the American Medical Association, their first 
thought was the unification of the profession which they 
loved so dearly. Sacrifices and great personal discomforts 
were endured by them to obtain the good, but the splendid 
results were evidenced in the assembled body. Some must 
be teachers or instructors and others listeners; they each in 
their .way contributed their mite. It frequently happens 
that some member from a far-off and sparsely settled country 
has heard some truth that, in its apphcation, might save a 
life, or in return he might give an experience which might 
prove of incalculable penefit to his more fortunate brother. 
This possibility should rule out class legislation." Dr. 
Matthews urged that the Association should admit all those 
who represented honesty, fair dealing, and who entertained 
an earnest desire to elevate the standard of the medical pro- 
fession and of the Association. He recom mended Washington 
as the proper home of the Association, adding that he thought 
the distinguished body gained no dignity by traveling about, 
to say nothing of the inconvenience and expense imposed 
upon a local profession. This suggestion, however, did not 
obtain the sanction of the commitee. Dr. Matthews recom- 
mended as an easy solution of the heated annual discussion 
over the permanent secretaryship, that the editor of the 
journal be made also the secretary. This matter was taken 
up later and the secretaryship placed in the hands of Dr. 
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Simmons, the editor. This relieves from duty Dr. Atkinson, 
who for twenty-five years has served the Association in the 
capacity of secretary. A goodly portion of the address was 
was devoted to the consideration of tuberculosis, anti-vaccin- 
ationists, and syphilis. Dr.Matthews closed with an appeal to 
the policicians for harmony, saying in part, *'Let me beg of 
you that this meeting be one of perfect harmony and peace. 
Let nothing of an acrimonious nature be indulged in, but 
rather let your deliberations be characterized by pq,tience, 
love for each other, and a desire to ennoble the profession to 
which you belong." 

The Association unanimously adopted resolutions indors- 
ing a public health bureau, with a cabinet officer at its head, 
and also to set aside a sum of money for the use of the legis- 
lative committee. 

Dr. J. C. Wilson of Philadelphia, delivered a masterly 
address on Medicine, and Surgeon-General Sternberg showed 
a series of stereopticon views, illustrating the hospital ship 
and the camp as they existed in the Spanish-American War. 

The Association adopted resolutions urging local boards 
of health to enact laws making vaccination compulsory. A 
resolution was also adopted, calling for the appointment of a 
committee of five to consider the best means of treating 
tuberculosis and preventing its dissemination. 

The nominating committee made the following selection 
of oflicers for the ensuing year: 

President, Dr. W. W. Keen of Philadelphia; First Vice- 
President. Dr. C. A. Wheaton of St. Paul; Second Vice-Pres- 
ident, Dr. E. D. Ferguson of Troy, N. Y.; Third Vice Pres- 
ident, Dr. G. M. Allen of Liberty, Mo.; Fourth Vice Pres- 
ident, Dr. W. E. D. Middleton of Davenport, la.; Secretary, 
Dr. George H. Simmons of Chicjago; Assistant Secretary, 
Dr. J. A.Joy of Atlantic City, N. J.; Treasurer, Dr. H. P. 
Newman of Chicago; Judiciary Council, Dr. J. D. Griffith of 
Kansas City, Dr. J. E. Cook of Cleveland, Dr. J. H. Baill- 
ache of Washington, .DC, Dr. J. B- Lewis of Topeka, Dr. J. 
W. Irvin of Louisville, and Dr. Frederick Holme Wiggin of 
New York. 

The session of 1900 will be held at Atlantic City, N. J. 
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SURGICAL DEPARTMENT. 

MARY E. BATES. M. D.. Eoito«. 
Denver, Coix>kado. 



Operation for Webbed Fingers- 

By Anna M. Braunwartb, M, D., 

CHICAGO, ILL. 

>#^ PERATE upon one hand at a time, one web at a time* 
^j\/ Disinfect the hand, (and arm) to be operated upon. 
(Scrub them with a hair brush in hot water and 
^reen soap, rinse with sterile water, use alcohol, then a 1 to 
2000 bichloride solution, and rinse again in sterile water. 
Use sterile towels about the field of operation, and instru- 
ments boiled in a 1% soda bicarb solution for 20 minutes 
Use dry sterile gauze for sponges.) 

The incision should be made down the center of the web 
and by dissecting back the flap on either side, place one line 

of sutures on the 
side of the finger 
marked from A to B 
in the accompanying 
cut, and a second 
line of sutures along 
the contiguous side 
of the adjoining fin- 
ger (dotted line C 
to D), having cut off 
any extra flap after 
fitting surface to 
surface, edge to 
edge. Make a sharp 
angle at the junction 
A-C and place the 
stitches closely 

r^^ enough together to 

-- — jf insure no gaping of 

edges. A few sup- 
erficial ones may be 
necessary. Wash 
the wound with bichloride solution, press each stitch with 
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the sponge from the bichloride solution and tie. Wash the 
hand with the bichloride and apply the dressing, nosophen 
3^ gauze in tine strips around the fingers and between them. 
Envelope the entire hand in gauze and retain by rubber ad- 
hesive plasier and a bandage. 

Dress the wound on the 7th day, under same strict an- 
tiseptic precautions and remove the stitches. Wash it daily 
for a week with the 1 to 2000 bichloride solution dr> and 
re- bandage. 

Success in these cases lies in not suturing along the 
web; in making a clean cut angle and in operating but one 
web at a time, Any extra fingers may be removed at the 
same time. Use tine silkworm gut for sutures; prepared 
by scrubbing them (with clean hands) in hot water and green 
soap for 10 minutes, rinsing in plain water, and laying them 
succeessively in vinegar for 3 minutes, in alcohol for 5 
minutes, in brichloride 1 to 2000 for 5 minutes. 

Keep them m 5% Carbolic solution and pass them through 
sterile water when called for. 



Seven Cases of Volvulus; Treated by 
Abdominal Section; Three Recoveries. 

By H. Little wood, P. R. C. S., 

LEEDS, ENG. 
FEB. 1 8, LONDON LANCET. 

CASE 1. — Volvulus of the large intestine, part of the 
transverse and descending colons, and part of the 
sigmoid flexure. The patient a man, aged 32 years, 
abdominal section, death in collapse 30 hours later. 

Case 2. — Volvulus of the coscum, part of the ascending 
colon, and part of the ileum. A man aged 61 years, opera- 
tion, recovery. 

Case 3. — Volvulus of the sigmoid flexure. Patient a 
woman 57 years old, operation, death 40 hours later. 

Case 4. — Volvulus of the sigmoid flexure. A girl of 10 
years, operation, recovery. 
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Case 5. — Volvulus of the small intestine, operation, gan- 
grene of volvulus, removal of gangrenous bowel and subse- 
quent suture of the bowel, recovery. The patient a woman, 
aged 32 years, had been confined three weeks before and 
was doing well, she had got up on the tenth day for a short 
time, on the fifteenth day she had been suddenly seized with 
intense pain in the body, and signls of intestinal obstruction 
developed later. 

Case 6. — Volvulus of small intestines, operation, death. 
Man of 52. 

Case 7. — ^Volvulus of the small intestine, tuberculeus 
mesenteric glands and adhesion, operation, death. Patient 
a man of 20 years. 

**Up to the time of seeing my tirstcase, fon Dec. 3rd 1895) 
I had never seen a case of volvulus, * * * and the con- 
dition is apparently so rare that Kocher stated in a paper on 
Intestinal Obstruction, ♦ * * that he had only operated 
six times for vovulus and that only one of his cases recovered. 

**What strikes me most forcibly in seeing cases of intes- 
tinal obstruction is the difficulty in making a diagnosis * * 
I have to confess that out of the seven cases I only made a 
correct diagnosis in one; that was Case 2, and I made that 
with some reservation, as although the chief signs were pre- 
sent still the patient did not appear ill anough to warrant the 
diognosis of such grave condition. Case 1, we thought pro- 
bably might be a case of perforated gastric ulcer. In the 
other cases there was so much general peritonitis and disten- 
sion, that I think the making of a correct diagnosis as to the 
actual cause of obstruction was well nigh impossible. Volvu- 
lus of the small intestine is considered a very rare condition, 
unless some cases of transient acute obstruction which readi- 
ly clear up are really cases of partial Volvulus. 

Case 5 suggests that the disarrangement of the bowels, 
which must sometimes follow on the emptying of the gravid 
uterus, may be the starting of the volvulus of the small in- 
testine. The sudden onset in this case may have been 
caused by the patient assuming an upright position. I have 
thought that if the symptoms in this case had commenced a 
few days after the confinement, a diagnosis of post- puerperal 
septic peritonitis might have been made, and if this is a rea- 
sonable suggestion, it is possible that there are cases which 
are diagnosed and certified as post-puerperal peritonitis 
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which are really cases of twisting of the bowels, and that the 
peritoneum is infected from the intestine, and not from the 
nterusr It is also more than probable that the correct ex- 
planation of some of the fatal cases of peritonitis occuriug- 
after ovariotomy and other similar operations^ may be that, 
the infeetiug organism comes from a twisted or kinked 
boweL 

In none of the cases did previous constipation apparent- 
ly play any causative part, in fact* in the cases of volvnlos of 
the large intestine, there were no hardened faeces,, the con- 
tents being gaseous and liquid. In Case 1, the volvulus wa» 
simply reduced after letting out the gas. In Cases 2 and 4 
the anus was dilated and the contents of the volvulus and 
colon were squeezed out without opening the bowel, the after 
treatment consisting of the administration of saline purga- 
tives and washing out the bowel. Both of these recovered- 
In Case 2, the contents of the volvulus were evacuated after 
incision. In Case 5, the volvulus was simply untwisted and 
the pelvis drained. The volvulus subsequently becoming 
gangerous was then removed and later the intestinal con- 
tinuity was restored. In Cases 6 and 7 the intestine was* 
opened and a Paul's tube was inserted in the coil, in the 
former case at the time of the operation, and in the latter 
24 hours after. 

(The present practice of the profession, the growing ap- 
preciation of the importance of early surgical interference in 
cases of intestinal obstruction, may find in volvulus, as was 
the case in appendicitis, unexpected possibi)ities.)---Ed. 
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Surgical Treatment of Habitual 
Criminals. 

A. J- Ochsner, M. D., proposes the resection of the vasa 
deferentia just below the external abdominal ring, and sums 
up the ''advantages of dealing with male habitual criminals 
in this manner," as follows: 

**1— It would do away with hereditary criminals from 
the father's side. 2 — Aside from being sterile, the criminal 
would remain in his normal condition. 3 — This method 
would protect the community at large, without harming the 
criminal. (A ten minute operation under local anaesthesia.) 
4 — The same treatment could reasonably be suggested for 
chronic inebriates, imbeciles, perverts and paupers.*' — Jour^ 
A. M. A., Apr, 22. 
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ELIZA H. ROOT, M. D.. Editor. 
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Ciiicafpo, Illinois. 



A Missed (?) Abortion, 

RBPORT OF A CASB 

By Eliza J. Hyndman, A. M., M. D., 

BLOOMINGTON, ILC*, 

^mfL RS. B., the mother of two children came, to my of- 
^11 J tice Feb. 7th, 1899, with the foUowin/;? history: 
Patient is a twin. Has never been very well, men- 
struation be^an at thirteen, has always been painful. After 
the birth of her second child she did not do well; suffered a 
great deal of pain and felt weak. About the twelfth day 
after her confinement, she passed a mass looking like a clot 
and ''nearly as large as my list.'* She had never regaind her 
former degree of health, since this last confinement. 

Her last period closed June 27th, 1898, At which time 
two small egg-shaped lumps looking like ''raw flesh'" escaped 
from the vagina. She and a neighbor examined them and 
inclined to the belief that she had aborted as the period was 
unusually profuse. She had, however, been regular up to 
that date and had never miscarried unless at that time. 

About the middle of October she began to have pains re- 
sembling those of labor. Water escaped at times. Nov. 25tb, 
a brown material like decomposed blood was in the discharge 
and shreds and lumps began to escape. A dirty water which 
"burned wherever it touched" dripped constantly from the 
vagina, and her distress from the consequent excoriation 
and the pain was very great. Lately her eyes were troubl- 
ing her. Objects seemed blurred and sometimes "every- 
thing turned dark and she had a faint, far away feeling". 
These eye symptoms were rapidly increasing in frequency 
and intensity. She had not seen, at any time, a foetus, but 
she used an earth clnset and lumps sometimes escaped at 
stool. Her bowels were always regular, but now tended to 
diarrhoea. 
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Examination revealed a pulse of 112 to 120, feeble and ir- 
regular. Temperature by mouth 97^®. Tongue heavily 
coated and breath foul. Skin dry and harsh. Eyes dull and 
glazed. Uterus just rising out of pelvis. 

On the chair I found her thighs and vulvae excoriated, 
and wet with a dirty, odorless water, dripping from the 
vagina. Prom between the labia protruded a grey mass 
which I removed with the dressing forceps. It was as large 
as a lemon and was composed of membrane and placental 
tissue. Other shreds of decomposed tissue followed. She 
was so sore that every touch gave her pain. 

Usingahot, carbolized douche, (2%), to cleanse and to 
relieve the pain, T introduced a speculum. The walls of the 
vagina were almost wholly denuded of epithelium. The cer- 
vix looked like a piece of raw, bloody flesh. The os was 
patulous and in it was another lump of membranes and de 
composed placenta. I removed tliis and other shreds of 
membrane followed. 

Suddenly a shaggy, grey membrane presented, pouch- 
ing like a bag of water. I touched it with to determine its 
character and extent when it ruptured and about half a tea- 
cupfull of water thickened with grey shreds escaped. I at- 
tempted by making traction on the membranes hanging from 
the OS to determine their extent and attachment but they 
were so decomposed and friable that they dropped away 
in bits. I fancied however, chat there was an attachment to 
the fundus on the left. 

The soreness of the vagina precluded a bimanual examin- 
ation, and her condition was such as to require careful treat- 
ment of the uterus. The day was very cold and I was just 
about to send her home intending to give an in trauteri me 
douche there,when the patient gave a gasp, stiffened slightly, 
and the blood began to gush from the uterus. This con- 
tinued and I hastily introduced a Leonard tube into the ute- 
rus and gave a hot carbolized douche. The condition of the 
patient so engrossed my attention that I made no attempt to 
explore the uterus with the tube. When the uterus res- 
ponded to the stimulius of the douche, I swabbed thoroughly 
the cervix and vagina with Churchiirs Iodine (pure) and im- 
mediately administered a large dose of Colomel. The flow 
soon stopped and she became quiet and said she felt no pain 
or uneasiness whatever. I soon followed, with a brisk cathar 
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tic and began the administration of potassium citrate and 
quinine. 

The patient was taken home late that evening, I warned 
her that the uterus was not empty and that I must be called 
if any change came. Feb. 18th, she was perfectly easy as 
to pain, but complained of tenderness over the entire pelvic 
region. There was but little discharge from the vaginia. 
The uterus was still large and atonic. Bowels had moved 
freely, stools dark colored and offensive. Other conditions 
were little changed. 1 continued the calomel in broken 
doses, the potassium citrate and quinine, adding nux vomica. 
Gave a vaginal douche. 

That night she began to have labor pains, but I was not 
called until next morning as she had had such pains often, 
for nearly four months. When 1 reached her I found the 
foetus already expelled and I easily removed the placenta. 
There was little heamorrhage and the uterus contracted 
fairly well. I still continued my efforts to secure good elim- 
ination and pushed the tonics. The skin bad remained in- 
active, but she now began to perspire very freely. Although 
she was neat in her person, the odor of the perspiration was 
extremely offensive. This odor gradually diminished, the 
blurring of the eyes ceased, her general physical condition 
rapidly improved, and she raavie a speedy, uneventful re- 
covery, attaining to a better condition of health than she had 
enjoyed for years. 

Although but one foetus was seen, it was undoubtedly a 
twin pregnancy. The indications are that one foetus per- 
ished earlier than the other. The pains and the discharge 
from the uterus began in October and became very marked 
in November. I neglected to state that she noticed a marked 
decrease in size after the severe attack, Nov. 25th, and she 
thought she had then miscarried. In the first material re- 
moved at my office the placenta was in shreds and the mem- 
brane slimy. 

The membranes which presented later were unruptured 
although they were shaggy and ready to drop to pieces from 
decomposition. The placenta was intact. The foetal side 
was grey and very tough and fibrous. On the material side 
the catyledous were grey around the edges, but the greater 
part of each showed a low degree of vitality which was more 
pronounced toward the center. The foetus was rather small 
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for its development. The pans were perfectly formed and 
the sex readily distinguishable. Some of the softer parts 
were destroyed by maceration and the cord was simply a 
fibrous string. She had felt no life; I judge it had passed 
the fourth month before it perished. 

She knew no exciting cause for the abortion. The labor 
pains came on suddenly when, as she reckoned, she was a 
little past the third month. They were so severe and re- 
curred so often that she feared that '*there must be some- 
thing dreadful wrong" and felt as if the **fear and pain 
would drive her crazy". She had been under the care of a 
physician who said that there was no need of an examination 
as her only trouble was nervousness. 
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TRANSLATIONS. 



Abortions "^^^ opening of the session of 

„ - J assizes in Chester, England, re- 

in Urnglanu. cently, was marked by a grave 

Ga.etie Medicaie departs. declaration froffl tha judge rela- 

tive to the sentences pronounced in the courts the last few 
months, for abortion followed by death. The number of sen- 
tences had not been less than thirty two — two of the guilty 
had been condemned to capital punishment. Each received 
an immediate commutation of sentence. The sentence of 
the physician was commuted to ten years penal servitude, 
and that of his accomphce, a Lieutenant of Artillery, to three 
years. A physician was to be tried at this particular session 
for abortion followed by death. At the beginning of the ses- 
sion, before the case was recited before the jury, 'the judge 
in order to tix upon the form of indictment, addressed the 
jurors in the following terms: — 

'^Gentlemen, I be^ permission to say a few words for 
your information. You are not ignorant of the fact that 
abortions are becoming more and more frequent in this 
kingdom, and that the law considers as guilty of murder and 
liable to capital punishment all individuals convicted of com- 
mitting d,n illegal operation involving the death of the patient, 
whether it has been done with the design of producing death, 
or whether it was deliberately undertaken knowing death to 
be a possible consequence of the operation. These two hypo- 
thesis oblige you to an affirmative verdict, they involve the 
qualitication of murder and the application of capital punish- 
ment. I beg of you to avoid in this case the sad comedy of 
justice that has taken place in Liverpool and London. In 
both of these cities, where the guilt of the accused was 
apparent to all eyes, the jurors pronounced the death 
penalty. All know that the sentences rendered have not 
been executed. I repeat, never was there such an undigni- 
fied travesty upon justice, the nature of which is to shake 
faith in sentences rendered in our courts. In consequence, 
I conjure you to take your mission in all seriousness. 
Do not oblige me to pronounce a sentence that you do not 
fully approve. If you are so minded you may so construe 
the law, that the question will rest not upon that of murder 
but upon the injuries done that were followed by death with- 
out the intention of producing death.'' 

[Editor. — Such a declaration at such a time and place is 
a sad com mert upon the valuation made upon foetal life by 
our Christian civilization. If the woman dies, it is murder; 
if not, there is no murder done! If she dies, the murder must 
be intentional or unintentional. The operation is undertaken 
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to kill — not the woman, but her unborn child; if she dies the 
murder is unintentional, and carries with it a lighter senleuce. 
The judge is probably correct in protecting himself and the 
court against sentence being pronounced, the execution of 
which public sentiment would sustHin. And yet if the ruth- 
less killing af unborn children is not to be considered as mur- 
der, when may we look for a purer public sentiment to pre- 
vail concerning abortion.?] 



Mississippi Valley Medical Association. 



The Executive Committee and the Committee of Ar- 
rangements of the Association have changed the date of the 
next meeting in Chicago, from September 12 15 to October 
3rd to 9th inclusive. 

The Autumn Pete to be known as the American Festival, 
will be held in Chicago, beginning September 25th and end- 
ing October 9th with the laying of the corner sione of the 
Federal building, when the President and the Cabinet will be 
in the city. During this time the railroad fare to Chicago 
from all points will be a flat one fare rate for the round trip, 
without the necessity of certificates or signatures. The 
limit of the tickets is so long that a protracted stay can be 
made in Chicago in order to take advantage of the clinical 
facilities of the meeting as well as enjoy the added attrac- 
tions of the Festival. 

It is earnestly hoped that this change of date will meet 
the approval of the members of the Association and that the 
next meeting will be the largest in its history. 



^^r^l^ Ql* Indicated in Stomach Derangements^ 
^"^ O It increases the flow of the Digestive 

juices, thereby causing the stomach to do its own 
work, without the aid of artificial digestants, 
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CACTI N A FILLETS. The heart regulator. 

Dose — One Pillet every hour, or less often, as required. 
SULTAN DRUG CO.. St. Louis and London 
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BOOK REVIEWS. 

SAUNDER'S MEDICAL HAND ATLASES. 

ATI.AS 'OK THE EXTERNAL By Dr. O. Haab, of Zurich, edited by 
DISEASES OF THE EYE, G. E. DeSch weinilz, A. M ., M. D.. Pro- 
INCLUDING A BRIEF fessor of Ophthalmology in Jefferson 

TREATISE ON THE Medical College, Phil., Consulting Oph- 

PATHOLOGY AND th^lmologist to the Philadelphia Poly- 

TREATMENT. clinic. Ophthalmic Surgeon to the Phila- 

delphia Hospital and to the Orthapedic 
Hospital and Infirmary for Nervous Diseases. Illustrated with 76 Colored 
Platts and 6 Engravings. Published by VV. B. Saunders, 925 Walnut Street, 
Philadelphia, Pa. Cloth. Price #3.00'. 

The editor says in his preface: This volume forms an 
excellent companion book to Professor Haab*s **Atlas and 
Ophthalmoscopy and Ophthalmoscopic Diagnosis" and is ex- 
ac.ly what might be expected from an author of such wide 
chemical experience and trained observation. Beginning 
with the examination of the eye, that is, functional testing, 
the student is easily and gradually led from one examination 
to another and made familiar with the best methods of in- 
vestigating the organ of sight for the detection of morbid 
processes. Following this are the chapters on the diseases 
of the eye, the most important of which are clearly des- 
cribed and the best therapeutic measures briefly recorded. 
This book will certainly prove of great value to physicians 
whose opportunities do not permit them to see large num- 
bers of external ocular disorders, as well as to teachers and 
students. 

PRACTICAL MATERIA By Emily A. M. Stoney, Graduate of the 

MEDICA FOR NURSES Training School for Nurses, Lawrence, 

WITH AN APPENDIX. Mass., late Head Nurse Mercy Hospital, 

Chidago, III., late Superintendent of 
Training School for Nurses, Carney Hospital, South Boston, Mass., Author 
Practical Points in Nursing. Published by W. B. Saunders, 925 Walnut St. 
Philadelphia, Pa. Cloth. Price $1.50. 

The following extracts from the preface will give a very 
good idea of the character and scope of the work. **The pages 
of this book constitute the notes of a series of lectures de- 
livered as a companion, so to speak, to **Practical Points in 
Nursing" and have been arranged in alphabetical order for a 
more ready reference. The first part of the book is devoted 
to the general consideration and classification of drugs. The 
second part to the subject matter proper of the lectures. 
The third [)art, or appendix, contains Poison, Emergencies, 
Poisons and their Antidotes, Emetics, Mineral Waters, 
Weights and Measures, Dose-lists, Glossary, etc.'' The book 
should be of great use to the class for whom it is written. 
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tating diseases. 
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NERVOUS AND By Archibald Church, M D., Professor 

MKNTAL DISEASES. of Clinical Neurology and Mental Dis- 

eases and Medical Jurisprudence in the 
Northwestern University Medical School, (Chicago Medical College). 
Chicago: Professor of Neurology in the Chicago Polyclinic; Neurologist to 
St Luke's Hospital Chicago; Consulting Neurologist to the Home for Des- 
titute Crippled Children. Chicago, etc; and Frederick Peterson. M. D., 
Clinical Professor of Mental Diseases in the Woman's Medical College, New 
York; Chief of Clinic. Nervous Department, College of Physicians and Sur- 
geons, New York. With 305 illustrations. Pages, 843. Price, cloth, fc.oo 
net; half morrocco, f6.oo net. Philadelphia, W. B. Saunders, 925 Walnut 
Street. 1899. 

There has been much written regarding the science of 
neurology and psychicatry within the past few years, but 
none will be more welcome than the above named volume. 
It consists of over eight hundred pages, finely illustrated, 
and makes very clear the aims and ideas of the authors. 
The two sciences are ke])t separate and distinct, and bound 
under the same cover for the convenience of students. This 
idea should be, and probably will be appreciated by 
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those for whom it was done. The chapters on Mental Dis- 
eases are based upon clinical lectures delivered by him at 
the Manhattan State Hospital for the Insane and at Randall's 
Island Asylum, and his lectures during the last five years to 
the students of the College of Physicians and Surgeons of 
the Columbian University, 

AN AMERICAN TEXT- Edited bv G. E. DeScheweinitz, A. M., 

BOOK OF DISEASES (^F M D., and B. Alex. Randall, M. A., M. 

THE EYE. EAR. NOSE AND D., Ph. D., of Philadelphia. Illusirated 

THROAT. with 766 engravings, 59 of them in 

colors Published by W. B. Saunders, 

925 Walnut St., Philadelphia, Price, cloth ^7.00. 

The larg^e number of contributors to this work who are men 
active in the department of medicine u\x)n which they write 
is noticeable The book is divided in three parts: Part I, 
the Eye, has 598 pages and over thirty contributors; Part II, 
the Ear, has 166 pages and thirteen contributors; Part III, 
the Nose and Throat, has 374 pages and nineteen contrib- 
utors. The work is most excellent and every active practi- 
tioner should have a copy of it. The subjects areall bandied 
in a practical and instructive manner and will prove of much 
value as a reference book. 

THE Its Use and Dangers as Affecting Herdity 

SEXUAL INSTINCT. and Morals. By James Foster Scott , B. 

A. (Yale University )» M. D., C. M , 
{ Edinburgh University); late Obstetrician to Columbia Hospital for Wom- 
en and Lying-in-Asylum, Washington, D. C; late Vice-President of the 
Medical Assoi iation of the District of Columbia, etc., etc. 400 pages. Il- 
lustrated. $2 00. 

DISEASES OP THE EVE. By G. E. DeSchweinitz, A. M., M. D., 
A Hand-Book of Ophthalmic Professor of Ophthalmology in Jefferson 
Practice; for Students and Medical College. Professor of Diseases of 

Practitioners. the Eye in the Philadelphia Polyclinic; 

Ophthalmic Surgeon to the Philadelphia 
Hospital, Etc. With 255 illustrations and two chromo lithographic plates. 
Third edition, thoroughly revised. Price, cloth $4 00. sheep or half moroc- 
co #5 00 net. Publisher,' W. B. Saunders, Philadelphia, Pa, 

Particular attention has been given to the important re- 
lations which micro-organisms bear to many ocular disorders. 
Special paragraphs on the following subjects appear for the 
first time: Pavus of the Eyelids; Blepharo Chalasis; Koch- 
Weeks' Bacillns Conjunctivitis; Pneumococcus Conjunctivi- 
tis; Diplo Bacillus Conjunctivitis; Parinaud's Conjunctivitis; 
Pneumococcus Infection of the Cornea; Mixed (Streptococci, 
Staphylococci) Infection of the Cornea; Schizomycetal Infec- 
tion of the Cornea; Oyster Shucker's Keratitis; Fugacious 
Periodic Episcleritis; Roentgen Rays for Detecting Foreign 
Bodies in the Vitreous; Retinitis Striata. Hereditary Optic 
Nerve Atrophy; Eucain, and Holocain. Certain articles — for 
example, those on Astigmatism, Acute- and Chronic Retro- 
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Bulbar Neuritis, Diseases of the Sinues, Color-Blindness 
and its Detection, and the Treatment of Insufficiencies of the 
Ocular Muscles, as well as a portion of the chapter on Oper 
ations — have been rewritten large'y, or at least materially 
changed. A number of new illustrations have been added. 
The work will prove of great service to students and practi- 
tioners who desire to begin the study of ophthalmology. 

THE AMERICAN YEAR Being a yearly digest of scientific pro- 

BOOK OF MEDICINE AND gress and authoritative opinion in all 
SURGERY. branches of medicine and surgery drawn 

from journals. m<mographsan(l text-books 
of the leading American and foreign authors and investigators, collected 
and arranged with critical editorial comments by Samuel M. Abbott, M. D. ; 
John J. Abel, M. D.; J. M. Baldy. M. D ; Charles H. Burnett. M. D,I Archi- 
bald Church, M. D. ; J. Chalmers Dacoste, M. I).; M, A. Newman Darland. 
M. D ; Louis H. Duhring, M I) ; D. T. Etlsall, M. D ; Virgil P. Gibney, 
M. D.; Henry A. Griffin, M. D.; John (.uiteras, M, D.; C A. Hamann, 
M. D.; Alfred Hand, jun. M i).; Howard F. Hansell, M. D.; Milton B. 
Hartzell, M. D.; Barton Cooke Hirst, M. D ; E. F'letcher Ingalls, M. D.; 
Wyatt Johnston, M. D ; \V. W. Keen. M D. ; Henry G. Ohles, M. D ; Wen- 
dell Kehn, M. D.; David Rusman, M D.t Louis Starr. M D ; Alfred Stengel, 
M. D.;G. N. Stewart, M. D.; J. R. Tillinghast, jun , M. D.; J. Hilton 
Waterman, M, D. Price $6.50, cloth; I7.50. lialf morocco. Under the gen- 
eral editorial charge of George M. Gould, M.l) Illustrated, W.B. Saimdeis, 
925 Walnut St., Philadelphia. 

THE AMERICAN MONTHLY devotes considerable space to a survey 
REVIEW OF REVIEWS. of recent developments in American 

cities. The editor comments on the 
re-election of Mayor Carter Harrison in Chicago, on Mayor Jones remarkable 
triumph in Toledo, on the Detroit project for municibal ownership of the 
street railways, on the general situation in Boston. San Francisco, Minne- 
apolis. Cleveland, Denver, St, Louis, Philadelpha, Piitspurg. and New York. 
Dr. Shaw also contributes a special study of the new San Francisco charter 
— a remarkable document in its way, and Mr. George E. Hooker gives some 
interesting facts about Mayor Q'liucy's administration of Boston. 

BIOGRAPHY OF EMINENT Illustrated. By R. French Stone, M. D., 

AMERICAN PHYSICIANS ludiau polis, Ind. Second Edition. 

AND SURGEONS . ♦! u- i • 

Among the many biographies, 

as well as books of general interest, that find their way to 
the physician's table to beguile an hour of leisure, this one 
well deserves a place. Many of the sketches are extremely 
entertaining, and one is sometimes surprised to find how 
much of interest there is in the life of one whom they had 
only known as ordinary. No one can carefully read these 
varied ])ages and not feel their resi)ect increased for the 
profession as a entity. As people are always more interest- 
ing than things, one cannot afford to deny himself the intro- 
duction, which this volume yields to so many men and 
women of breadth of mind and loftiness of purpose. Tfie 
story of well spent, unselfish lives, the recital of obstacles 
overcome, of ])atience, perseverance and tireless industry 
are calculated to strengthen the young practitioner, while to 
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those who have already won their laurels, whether these 
laurels be worldly honors and distinction or simply the con- 
sciousness of having befriended humanity to the limit of 
one's ability, they are equally instructive. The range of 
these biographies is quite extensive. These are the inspir- 
ing stories of some of the great lights of the past as Dr. 
Physic, the **Father of American Surgery", Benjamin Rush, 
etc. Of our own day there are the familiar names of Thomas, 
Skeene, Senn, Mary Putnam Jacobi, Reamy, Parvin, Shoe- 
maker, Mary Dixon Jones, Conner, Marcy, Sayee, etc., etc. 
One wishes the work were even twire the size, so that sitting 
by his own ti reside he could have an interview with as mauy 
more of his couferes. The illustrations add much to the in- 
terest. This being the second edition of the work, it is re- 
vised and enlarged and an imj)r()vemeni on the first 



Zlltscellany, 



The Northwestern University held its Commencement June isih. 
Thirty women were {graduated from the Woman's Medical School, a depart- 
ment of the University. 

According to Later Weelciy Statistics of Paris, La-^rippe and 
grippal diseases are declining in severity. During the winter just passed 
the death rate of the city has been unusually high, the increase being due 
to fya-grippe and its complications. 

We were Favored by a call recently from Dr. P. P. Mauk, the 
genial representative of The Malt-Diastase Co., of New York. 

Each Year at Paris, says The Gazette ^fedicale de Paris, the 
number of suicides increase considerably at the approach of Spring, As- 
phyxia, jumping from windows, and drowning in the Seine, are the modes 
chosen for self-destruction. In April the suicide of two centenarians took 
place; one was ninety-eight y«»ars old and suicided by jumping from a win- 
dow for fear he would live to be one hundred years old; the other was 
ninety-nine years old and threw himself under a locomotive engine. 

The Faculty of the Woman's Medical College of Baltimore, has 
elected Dr. Claribel Cone, president; Dr. Joseph T. SmUh. secretary and Dr 
Herbert Harlan, treasurer of the faculty. Miss Jennie Browne was elected 
adjunct professor of physiologj^; Dr A C Harrison, professor of physical 
diagnosis and clinical medicine, and Dr Flora Pollack, associate professor 
in obstetrics. Dr M Augusta Waters was elected resident physician of the 
Good Samaritan Hospital. 

The First Woman Medical Qraduate at Durham.— Miss Selina 
Fitzherbert Fox recently took honors in the examination for bachelor of 
medicine at the University of Durham in England. She headed the list of 
candidates, who. with the exception of herself, were all men. Miss Fox 
studied at the London School of Medicine for Women and at the College of 
Medicine, Newcastle-on-Tyne. This is the first time, we believe, in the five 
years that the qualification has been open to women, that advantage has 
teen taken of the privilege. 
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Rosa Bonheur. — The death of Rosa Bonheur, which took place May 
26, at Fontainbleau, is the passing of a great woman. Rosa Bonheur loved 
Nature and was inspired by it. Art filled her horizon, and the breadth and 
depth of a great soul found expression in her work. It is said that Geor^^e 
Elliot when standing, enraptured before her celebrated picture 'The Horse 
F'air", said to a friend at her side, '*This is the way for woman to assert her 
rights". By the high order of their work, both of these great women, not 
only asserted their right to work but won the awards due- to good work. 
The awards were not always swift in bestowal, and that too because they 
were women, but they came. The world has given to George Elliot a place 
among the greatest minds of her age and has pronounced Rosa Bonheur an 
artist without a peer, 'ihe award of the French jury, in 1853, entitled Rosa 
Bonheur to the Cross of the Legion of Honor. The decoration was refused 
because she was a woman, until 1S65, twelve years after. Recently she was 
made an officer of that same order. Rosa B )nheur kup7u all the pain of 
drudgery and of waiting and her life is worthy of our highest emulation. 

The Story of a Notable Picture.— One of the mo.st important and 
admired pictures displayed in recent years at the National Academy Exhi- 
bition is "The Country Doctor", by Mr W Granville Smith. 

This fine canvas won praise both from the critics and the public, and 
was one of the chief attractions of an exhibition for which more than twice 
the usual number of pictures were offered, and whose walls were crowded to 
the utmost limit, so great was the pressure for space. Under such circum- 
stances the standard of judgment is very stringent, and onlj a high order 
of merit seciu'es consideration for a picture. Especially difficult is it for a 
large canvas to win the coveted honor, for each big picture shoulders out 
several small ones, and the opposition to big pictures is therefore intense. 
For that reason it is an extraordinary honor to have a large piv ture hung in 
an exhibition where the space is sufficient for only one-fourth of the ap- 
plicants. 

Mr Granville Smith's "Country Doctor", a big canvas, four feet by 
six. has won this distinction, and his pl^ce as one of the '^coming men" 
among the younger American artists is thereby as.sured. 

The artistic merits of this notable picture are certified by its place of 
honor in the chief American art exhibition, its power of appeal to human 
sentiment was evidenced by the persistent attention it attracted, touche<i by 
its realty, homely humanity, its suggestion of pathos 

•*The Country octor" is a vivid portrayal of a familiar episode— a 
furious winter night tempest, a long struggle through drift and storm at 
duty's call, an exhausted old doctor struggl'ng wearily forward, a fatigued 
horse shrinking in the blinding snow-blasts, an anxious mother eagerly- 
waiting the longed-for relief. From the porch of her humble country home 
she peers eagerly out into the storm The lantern she holds above her head 
cuts a feeble path of light through the gloom, along which the doctor plows 
his way to shelter. 

This strong and beautiful work, presenting a phase of a doctor's life, 
has been purchased by The Arlington Chemical Company, of Yonkers,N Y, 
at the National Academy, for ^1,000, It is their purpose to exhibit the orig- 
inal at the various assemblies of physicians held from time to time through- 
out the country, and also to reproduce the picture in exact fac-simile by 
lithography, of a size suitable for framing. The subject i^ of uncommon 
interest, especially to physicians, a fit companion-piece to the famous 
painting by Luke Fildes entitled "The Doctor", which we reproduced and 
presented to physicians some time ago. Thev will be pleased to send a copy 
to any member of the merlical profession on receipt of 10 cents to pay mail- 
ing expenses. 

It is now in press and will be ready for distribution in the late summer. 

This picture was hung in the exhibit space owned by the Arlington 
Chemical Company at the recent meeting of The American Medical Asso- 
ciation in Columbus The admiration of it was very marked, and it was one 
of the points of vantage for the physicians in attendance.-[Ed.] 
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Puerperal Insanity. Cause, Symptoms 
and Treatment, 

By Dr. Anna Burnet, 

ASSISTANT PHYSICIAN HOSPITAL FOR INSANE, CLARINDA, IOWA, 
PASSED PHYSICIAN TO HOSPITAI. INSANE, KANKAKEE, ILL. 

^m^HE term Puerperal Insanity is somewhat misleading. 
£1, The fact of the mental trouble coming on during the 
puerperal period adds to the disease, few if any dis- 
tinctive features which may be accounted for by the condi- 
ditions peculiar to that period. The delusions are apt to 
involve husband and child and may include sexual matters. 
The peculiar physical conditions must also be borne in mind. 
Aside from these points, puerperal mania and melancholia 
present no distinctive features from mania' and melancholia 
of other periods of life. 

Etiology: — Many theories have been advanced as to the 
cause of insanity during the puerperal period. The nervous 
system of the pregnant woman is more or less impressed by 
her condition during the entire time of her pregnancy. The 
degree of this impression depends in a considerable measure 
on the stability of the mental make up of the expectant 
mother. Heredity doubtless is an important element in the 
cau.sation. A neurotic inheritance causes grave havoc when 
other conditions ase furnished. The anxiety as to the possi- 
ble accidents of labor, the insomnia which is often a trouble- 
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some symptom of the later weeks, the depression and irrita- 
bility often present — these symtoms occurin^ in a pregnant 
woman of neurotic heredity are predisposing causes of in- 
sanity in the puerperal period. Indeed such a patient not 
infrequently becomes insane before confinement — the so- 
called insanity of pregnancy. Some writers state that 25 
per cent, of all cases of insanity in the puerperal patient is 
due to heredity, or to constitutional predisposition. Proba- 
bly if statistics could be obtained the percentage would be 
greater. Unfortunately there is usually a determination on 
the part of friends when pressed for particulars, to evade 
the question of heredity. Moral influences seem to have a 
bearing as causative elements in these cases. It has been 
claimed that the mothers of illegitimate children are more 
likely to become insane, but this is open to question. It is 
however most probable that the conditions surrounding a 
patient, such as may disturb her and cause her moral shock, 
anxiety, or distress may aggravate any tendency to insanity. 

Age is to be considered in this connection. The majority 
of cases occur in women between twenty and thirty years of 
age, and most frequently in the first confinement. 

Sudden suppression of the secretion of milk, the abrupt 
cessation of the lochial discharge, lacerations occurring dur- 
ing labor, mastitis, metritis, septic infection, etc., may each 
have an influence in these cases of insanity, but can scarcely 
be considered as causes of the disease, for many cases occur 
in which all such conditions are absent. On the other hand 
every physician has seen many patients in whom one or sev- 
eral of these conditions have existed at the puerperal period 
without mental disturbance being manifested. 

Not infrequently causes, moral or physical are not ob- 
tainable. The disease seems to be one of irritation rather 
than of inflammation, and has been said to be analagous to 
delirium tremens. 

No class is exempt. The rich and poor, the educated 
and ignorant are liable to sufifer from this sad condition. 

Pathology: — Nothing definite has been recorded as to 
the particular pathology of insanity of the puerperal period. 
Many peculiar theories have been suggested in times past. 
One writer thought it probable that the milk went to the 
brain; another that there existed a milk diathesis. Still an- 
other writing later, gravely remarks that as milk is not 
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found ia the peritoneal cavity in cases of puerperal peritoni- 
tis, there is no reason for suspecting its existence in the 
brain in puerperal insanity. Post mortem examinations 
have discovered no uniform lesions so far as the writer could 
learn. This subject is on the program for the meeting of 
the Medico- Pschycological Society this year and we hope 
something definite may be presented. 

Frequency: — Some writers place the frequency of puer- 
peral insanity at 8 per cent, of all cases, which is a large 
percentage. Omitting from the calculation all cases of 
mental alienation occurring in women who have passed the 
child-bearing period, and the cases occurring before that 
period, the percentage would be even greater. 

Time: — Insanity of the puerperal period comes on with- 
in the first six weeks or two months after continement. 
Fifty per cent, of all cases occur within the first week or ten 
days; and eighty per cent, within the first two weeks, after 
labor. 

Symptoms: — One of the first symptoms noticed in these 
cases is an indifference on the part of the mother toward her 
child. This indifference gradually includes other matters 
and the mother appears self-absorbed and dull. Her eyes 
are unnaturally bright, and she becomes restless, seemingly 
losing all sense of exhaustion. She is sleepless, active, 
loquacious, noisy. She becomes suspicious of those about 
her, and often accuses them of evil intentions and grossest 
crimes. Homicidal and suicidal threats are not infrequently 
made. She becomes resistive, violent, aggressive — is by 
turns joyous, scolding, irritiible and quite incoherent. She 
seems to have supernatural strength and it frequently re- 
quires the combined strength of Several to hold her in bed. 
These changes may all occur within a few hours after the 
first symptoms are noticed. The pulse is usually small, the 
temperature not necessarily high. The degree of tempera 
ture depends upon the amount of septic infection if such 
exists. There may be local tenderness, but the patient does 
not as a rule, complain of pain. She soon ceases to recog- 
nize her friends, and calls them by other names. The tongue 
and lips soon become dry and the teeth covered with sordes. 
The condition of the mouth added to her suspicions of those 
about her, cause her to persistently refuse all food. She will 
not even permit a drop of water to pass her lips. Unless 



Digitized by 



Google 



270 The Woman's MedicaL Journal 

prompt measures are taken at this point the patient soon be- 
comes exhausted and dies in a few days. Under proper 
treatment she will become more quiet, but mental improve- 
ment will be gradual. It is a very rare occurrence to have 
a patient emerge from the mental darkness as suddenly as 
it came upon her. But gradually, as physical health is re- 
stored, and conditions favorable to mental improvement are 
utilized, the delusions disappear, and the patient is once 
more in her right mind. 

In septic cases the temperature is often very high and 
the mental symptoms resemble acute delirium rather than 
mania. It is impossible to obtain any recognition from the 
patient who is constantly muttering and restless. 

Mania is the most common form of insanity of the puer- 
peral period and the condition is rather that of excitement 
than depression. 

lb is often stated that there is a peculiar tendency to 
lewdness in the actions and language of such patients. 
This is more apparent than real. The frequency of these 
cases and the fact that they require more attention, may ac- 
count for such language receiving more notice and hence 
being considered as peculiarly characteristic of them. The 
writer has had cases under her care who have never by 
word or action in the remotest way shown any suggestion of 
coarseness. 

Diagnosis: — Diagnosis is not difficult. There may be 
some prodromal symptoms, but frequently no suspicion of 
the impending storm is noticed until the patient manifests 
unmistakable symptoms of mental alienation. 

Prognosis: — The outcome both as to life and as to 
mental health must be considered in giving a prognosis. 
Cases complicated by septic infection present grave features 
in that the patient has not only to combat the exhaustion in- 
cident to the excitment of mania or melancholia but also the 
poisor in her circulation. In such cases it often a mere 
matter of physical endurance — of vital force. The exhaus- 
tion incident to mania of severe type or to melancholia ac- 
companied by intense agitation is in itself grave and a 
guarded prognosis should be given. 

The death rate is variously estimated at from 5 to 8 
percent. Mental trouble sometimes occurs in connection 
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with eclampsia and is then of three or four days duration, 
— terminating in speedy recovery or death. 

Prognosis as to mental health is good. A large percent- 
age make a good recovery. Different writers place the per- 
centage of recoveries at from 60 to 75 percent. The more 
acute the attack the better the prognosis all things consid- 
ered. In ihe milder or more chronic type of the disease, the 
prognosis is less favorable as to complete recovery. 

Duration: — Most of the recoverable cases are well 
within six months. About fifty percent recover within 
three months. Cases have been known to recover after 
several years of mental darkness. Time is however, an 
important element; and hope fails as months pass without 
signs of improvement. Improved physical health as indi- 
cated by increase in weight, when accompanied by some im- 
provement in mental condition is a favorable indication. 
Restoration of the menstrual function often occurs simul- 
taneously with mental improvement and is an indication of 
the general building up of the patient's health. 

Treatment: — All conditions peculiar to the puerperal 
period should receive such attention as is given to similar 
cases not mentally ill. 

It is often difficult to carry out such treatment, but 
with nurses trained in caring for the insane it can be done 
fairly well. 

The patient must be given food and rest. When food is 
persistently refused, mechanical feeding by nasal or stomach 
tube must be resorted to and persisted in. For this pur- 
pose a good rich eggnogg is perhaps the best uourishmeni. 
This can be varied by different food preparations readily ob- 
tainable. The pSLtxent must be su^cienl/y novrisAed if she is 
to be restored to health. 

Should the stomach reject food lavage may quiet the 
trouble and should be made use of. If the patient is weak 
some good wine or brandy may be added to the food or any 
other form of stimulation which may be preferred. The 
bowels must be kept in good condition, and cathartics given 
when necessary. 

To secure rest there are many drugs to choose from. 
But before trying drugs the bath should be tried. The judi- 
cious use of water is often very efficacious in producing 
sleep. A warm bath with cold applications to the head will 
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often be followed by a period of quiet and sleep. When the 
temperature is high, a cold pack with heat applied to the 
feet will often secure the desired rest. 

Among hypnotics, sulfonal, trional, paraldehyde chloral- 
mid, chloral, are all useful, and are named here in the order 
of the writer's preference. The first three are perhaps the 
safest. Any of them may be added to the food mixture if 
the patient refuses to take medicine. 

As soon as the condition of the patient will permit, if the 
weather is favorable she should be taken out for exercise 
and fresh air, and her attention diverted from her delusions 
by amusements and occupation. 

The question of home or hospital treatment must be 
early decided if the welfare of the patient is considered. If 
all necessary means are available for the care of the patient 
she should be kept at home. Of course it is not essential 
that reasons be given for preferring home treatment for 
such cases. But the care of a puerperal case of insanity in 
her home means such a trial of endurance as no other cir- 
cumstances could bring into a family. Two. or three com- 
petent nurses will be required for a disturbed case and if 
intensely excited, more help may be needed. And this may 
be necessary for several weeks. If this care can not be 
given at home the patient should be removed to a hospital as 
soon as possible, in order that no time be lost in giving- her 
every chance of recovery. The writer has often in her ex- 
perience had great reason to deplore serious delay in placing 
such cases under conditions favorable for treatment. 

A word might be added with reference to methods of 
treating cases of insanity in puerperal women in times past. 
Chloroform was formerly much used to quiet maniacal 
cases, and might perhaps prove useful in an emergency. 
But we have much safer means at the present time. 

Blood letting too was in great favor in former times. 
Pew cases present features which would justify that pro- 
cedure to-day. The patient has usually lost as much blood 
as she can spare before the mental trouble appeared. There 
may be exceptional cases however in which it would be ben- 
eficial to the patient to be relieved of more blood and then of 
course the operation should be done. 

In the milder and more depressed cases, opium has been 
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used with good results and remains a preferred method of 
treating these cases today. 

Of all the accidents and ills which may befall the puer- 
peral woman, the saddest is mental alienation. Fortunately 
it is infrequently dreaded by the expectant mother although 
her mind often dwells on the other possibilities attending 
her approaching confinement. 

The shadow which such a calamity brings into the home 
is deeper than that of death. As the cloud which shuts the 
young mother away from those who love her most comes be- 
tween them and her, a feeling of horror and despair takes 
the place of the joy and tenderness whi3h marked her advent 
into motherhood. 

On the other hand there is no more gratifying experience 
in the work of a physician than that of assisting such a pa- 
tient to emerge from the mental darkness and to see her 
restored, well in body and mind, to her family and friends. 



A Common Case and its Practical 
Suggestions. 

By Josephine M. Wetmore, M. D., 

GRINNBI«L, TOWA. 

READ BBFORB THE ANNUAL MEETING OF IOWA CENTRAL STATE 
MEDICAL SOCIETY. 

C^^M HEN our President requested me to present be- 
Lj j^ M fore this society a paper, or report a case, I 
looked about as we all do for some object of 
interest occurring in our practice, or pertaining to a subject 
in which others would be interested; when my attention was 
arrested by the visit of a patient who came to report 
progress. 

This patient is a type of a large class of cases that are 
so common and so unsatisfactory to treat, unless the cause 
of their indisposition can be ferreted out and removed, as to 
rather weary the busy physician. And because of long con. 
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tinued symptoms, that are seldom alarming, he is prone to 
catalogue the case chronic, and not deserving of much valu- 
able time and attention. 

It is this class of cases we wish to call speeial attention 
and endeaver to relieve if possible, one great element so 
conducive and active in their etiology. 

This patient came to me some time ago, in the person of 
a bright, intelligent, rapidly growing boy of 15 years. His 
father, dying some years ago of acute stomach trouble, was 
never strong, was extremely nervous, restless, irritable and 
ambition. 

His mother who accompanied him, is of more than ordi- 
nary intelligence, education and refinement. This, the 
youngest of her three children, all boys, is the most difficult 
to manage. His restless, uneasy manner manifested par- 
ticularly in the school-room, has caused him previous lo the 
present term, to consider his instructors his greatest 
enemies. He refuses to apply himself to his studies, to the 
preparation of which he is expected to devote the waking 
and some of the necessary sleeping hours. 

He therefore lives in an atmosphere of discontent and 
forced depression most of the time; at variance with all his 
surroundings. 

As he sat in the consulting room, and we tried to secure 
a full and complete history of his case, he was in constant 
motion. His capricious appetite is allowed its unnatural de- 
mands. He feels tired, is pale, thin in flesh, bowels sluggish, 
breath offensive, tongue coated and gums spongy. He has a 
dull headache, and the two symptoms of which he complains 
the most, and has for two years, and for which his mother 
requests relief, are pain around his heart and dyspnoea. 
These two symptoms have of late, given himself and mother 
much uneasiness, heretofore they had ascribed them to his 
rapid growth. By pressure over exit of spinal nerves this 
pain is greatly aggravated. Also several points of hyperes- 
thesia along spinal column. A thorough physical examina- 
tion and careful questioning as to bad personal habits, latter 
of which are denied, reveals no organic trouble of any kind. 
A rapid, slightly irregular heart action and diminished lung 
capacity. 

What shall 1 do for this patient? Shall I insist upon un- 
interrupted confinement in the school room? Prescribe 
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some nerve sedative, or stimulant, and lull for time at least 
these crying needs? He is from a family financially inde- 
pendent of any physical exertion oi denial of any reasonable 
wish- He has only to occupy himself with that which will 
educate and retine him. He has ambitions in a mechanical 
line, enjoys employment with tools and is naturally a me- 
chanical genius, but has been rather discouraged, or at least 
not encouraged by his mother who would have hima scholar, 
with no thought of his health that should interefere with her 
ideal plan. It was with much difficulty and after continued 
reasoning that we persuaded this mother to relax her ambi- 
tion and take the boy out of school. We then laid out apian 
of work,exercise and rest; he was to arise at six a.m. instead 
of 8:30, take his cool sponge bath, with his mother's assistance 
until accustomed to it, have a little exercise, and partake of 
a plain nutritious breakfast. During the meal he should 
form the habit of eating slowly and throughly masticating 
his food, then take exercise in which he should accomplish a 
a definit/e amount of work. Attend school, recite one lesson 
during forenoon, have his heavy meal at noon-time, after- 
wards rest in the recumbent position one hour, sleeping if 
possible; re3ite another lesson in afternoon, studying for a 
sufficient length of time to prepare these two lessons, have 
recreation and work of proper kind, and retire at 8 P. M. 

In fact he was to live like a child and not a young man. 
His only medicine after cleansing and disinfecting the 
gastrointestinal tract was along with continuous use of as- 
tringent disinfectants for mouth and teeth, 

Blaud. s Mass, gr. three 

Soc. Aloes gr. one-eighth. 

Ext. Nux Vom gr. one-sixteenth. 

Arsenious Acid gr. one one-hundredth. 

It is needless to tell you the results of this plan of treat- 
ment. The relief from constant attendance to school duties 
stimulated his ambition in his studies, the change being 
quickly recognized by his teacher who had exercised great 
patience and forbearance, and understood the great strain 
under which her pupiHabored with this enforced education. 

This rather lengthy description of a very common case 
fits many others which have come under my observation, 
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not only boys, but more frequently girls ranging in age from 
twelve to sixteen years. At this age ordinarily, they reach 
a grade in school, where they are obliged to devote their 
entire time until nine and ten o'clock at night, Saturday in- 
cluded, bending over their books, applying themselves as 
diligently as the mature adult student who is taking up a 
profession, with only a thought of high grades, at whatever 
expense to the physical health. 

At this very important developmental age, functions 
heretofore unknown are asserting themselves, and rightly 
demand the best and purest blood for the proper growth and 
development of the organs concerned in these functions. 

Blood rich in Oxygen, unburdened by vitiated air and 
poisons from gastro-imestinal origin, blood that flows freely 
through assistance of well developed .muscles that are 
growing strong by sufficient physical exercise. 

Perhaps now, more than at any other time in life, should 
the unstable nervous system be in abeyance. As far as the 
child is concerned it should not know that it has nerves, but 
how often is such a one brought to us because of extreme 
nervousness. 

In the girl, particularly at this age, the most important 
organs of her body, as far as her future healtl) and happi- 
ness and that of her offspring are concerned are coming to 
the front and eagerly demanding their rightful supply of 
nutrition. 

The languor and indisposition for mental exertion are 
only mute messengers to us requesting precedence for re- 
productive development. Our present system of education 
completely reverses the natural law and our young girls to 
become women are made to suffer untold agonies, mortifica- 
tions and heartaches the remainder of their lives through 
dysmenorrhoea, the torture of which can be secondary only 
'to the pangs of parturition, and must be experienced twelve 
times each year with ofttimes no relief excepting of an oper- 
tive nature, and even this is followed by other as distressing 
and incapacitating ailments. 

The lack of proper and sufficient exercise during this 
period may well cause a debility of muscles and ligaments, 
whose function it is to support; this in turn allows flexions, 
versions, prolapsus of uterus and ovaries; the illy supported 
blood-vessels, a varicosity or perchance menorrhagia, me- 
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trorrhagia, or amenorrlioea, coupled with this neuralgic 
horrors of various degrees and regularities, this is not all, 
but constipation adds its quota to the already overburdened 
system; headaches galore, insomnia and that stigma of 
Americans, nervousness, and all that follow in its wake. 

The young girl with more sad experiences than her 
great grandmother ever dreamed of, reaches a crippled 
womanhood. Ofttimes she has been a regular attendant of 
the gynecologist. If perchance she engages in public work» 
she must be absented from work from one to four days, with' 
all the attendant mortification and embarassment in propor- 
tion to her womanly modesty. 

In fully 75%, and I think I am not overestimating, she 
must seek the gynecologist's assistance sooner or later, and 
not infrequently be brought to death's door reaching the 
crown of her womanhood — maternity. 

Should we not as physicians and guardians of the public 
health, use our influence to prevent, in so far as preventable, 
causes which strike at the heart of physical health? 

We believe that when the physical development of 
women-kind — and by this we do not refer to the gymnasium, 
bicycle, or tennis court — is put in the ascendancy during her 
period of special development, we will have reached the 
millenium in health both of men and women. Of course we 
do not expect all the results in the next two generations, nor 
will it probably eradicate all deformities. Every girl should 
have work during this period of partial mental suspension, 
she should under no circumstances be allowed to idle away 
her time, do fancy-work, read light trifling novels or attend 
parties^ balls, etc. There is no better time in her life than 
now to put her at work which is often considered undignified, 
viz: housework. There is no work in gymnasiums, cooking- 
schools, etc., etc., equal to every day duties supervised by a 
thrifty, intelligent mother. 

It is not drudgery, but is elevating and broadening; the 
very precision used in the artistic arrangment of table or 
china closet, the preservation and proper preparation of 
plain articles of food, economically handled, can be made of 
far greater value in the future welfare and happiness of 
mankind in general, than all the trigonometry and astronomy 
known. Do not understand me to depreciate the higher and 
college.education of our women, far from it; we only plead 
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your attention to the more perfect physical de- 
velopment during this important period. 

When Nature has well established her higher task, 
there is plenty of time for further mental education, which 
has been held in check for a time only. No more unreason- 
able is it to tear open the beautiful bud to see its beauty and 
hope to enjoy its fragrance, before Nature is ready, than to 
crowd a young creature beyond this common law. The re- 
sults are comparatively as disastrous in the one as in the 
other. In the great struggle for education and mental attain- 
ments, the suitability of such crowding and over encourage- 
ment to young minds aside from the standpoint of health, is 
overlooked. 

Not every pupil will make a scholar; some who are edu- 
cated at great expense and sacrifice for the learned profes- 
sions, would achieve far greater success and happiness 
following the plow. 

Because our neighbor's boys and girls are brilliant pro- 
fessional workers is no reason that our children should 
follow in their footsteps. Ofttimes the ambition for, not of 
the child, overcome the better judgment of the parent and a 
life work from which the young man feels ashamed to turn 
back is entered upon, and his discontent finds its only relief 
in pleasures that degrade rather than elevate. It seems to 
me that this period of lessened mental strain might be one in 
which a child could show its natural capabilities. 

What we have said applies equally to both boy and girl; 
the higher education should be secondary to the physical. 
Neurasthenia, in its various degrees, is our prevalent con- 
dition; why is it so? Is there not a close relation between our 
developing young, and our adult neurasthenic? Where is 
the trouble and who is at fault? 

But, many will say, we are not consulted in regard to 
these cases, until they are practically incurable. They mis- 
take, they do not recognize the necessity for a careful exam- 
ination and diagnosis in the little patient who is brought, 
complaining of headache, backache, or stomachache, and so 
tired, and, the mother explains, so nervous, but accept too 
readily the diagnosis so unhesitatingly offered, of some 
stomach-trouble, eye-strain or worms; treatment for either 
of which will result in a slight improvement for a time at 
least, and the case is discharged probably with satisfaction 
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to the mother, but should not be to the physician. A few 
years later he may be called to care for a nervous wreck 
which- might have been prevented had sufficient time and at- 
tention been given years ago. 

When we physicians take time from our busy lives to 
carefully diagnosticate these cases, lay out a plan of treat- 
ment which shall include, exercise and rest, and do it defi- 
nitely, with as much precision and impress its importance 
upon our patient as we prescribe our Arsenic, Strychnia, 
etc., couple with this judicious demonstration of a little med- 
icine as indicated, we shall be spared the anxiety that will 
c jme to us while attending these same children, older grown; 
through some acute disease when we know their nervous re- 
sistance to be low. 

When we have done our duty in these seemingly minor 
details, then and then only, may we hope to truly benefit hu- 
manity, the ambition of every worthy physician. We ask 
pardon for using the time allotted, for other than scientific 
, technicalities, for not relating some very unusual case, instead 
calling your attention to a subject, which if recognized and 
attended to, means far more to humanity at large, than many 
severe and interesting operations. This is a matter that 
confronts every general practitioner, perhaps every day of 
his life, and upon his intelligent appreciation and manage- 
ment, a large amount of the good he does, depends. Our 
patients come to us for advice, far oftener than for medicine 
or the knife. Well educated upon foreign topics, politics and 
war problems, and how helplessly ignorant of the proper 
care of themselves, only the doctor knows. 

We do not advise breaking up our public schools, but 
we do advise modifying and arranging the work of our boys 
and girls at the age of puberty, that they be confined in the 
school-room a much shorter time than now, that studying out 
of regular school hours be entirely prohibited, that during 
their time spent outside of the school-room they be system- 
atically employed at occupations that shall rest and refresh 
them and fit them for future life work. They must not be 
idle. 

Their occupations should bring into play all parts of 
their growing bodies, give them healthful exercise and fresh 
air, work as unlike their studies as is possible, that they may 
during this period be allowed to cultivate natural ambitions. 
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unhampered by over zealous parents and teachers, who are 
to temper and correct, hold in abeyance, rather than to over- 
stimulate. Some pupils will stand more crowding in mental 
work than others, each one is a law unto himself. We cannot 
lay down hard and fast rules for the schools to ^o by, we 
cannot look to the school-board, superintendents or teachers 
for this help, it is entirely resident in the family physician, 
and the co operation of the parents we now educate for the 
coming generations. 

After these functions are throughly established then 
may our student take up higher studies and tind himself 
able to accomplish much without deteri men t to his physical 
body or mental capacity. 

Undoubtedly this nervous strain, causes many a young 
and promising woman to lose her ambition and gradually 
drift into semi invalidism because she feels incapable to 
keep up with the demands made upon her; the pity and com- 
passion of over sympathetic friends, magnifies and inten- 
sifies her symptoms until she easily resigns herself a* 
martyr to her feelings. 

Not even the physician or sensible friends, can persuade 
her otherwise; not until some actual necessity arises by 
which she is obliged to forget herself and unconsciously ac- 
complish a reasonable amount of work does she awaken to 
her possibilities, and her invalidism becomes a thirg of the 
past. 

In conclusion, does it not seen reasonable to believe 
that by a proper direction of the education of our 
young at puberty, they will be better able to withstand the 
great strain incident upon any line of work? 

May we not in a great measure avoid these complete 
wrecks, which the physician is expected to endow with life 
and ambition and which in so far as he is sucessful is his . 
professional ability estimated by the laity. 
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England Up-to-Date — The Medical 
Education of Women. 

EDITORIAL— LONDON LANCET, JUNE lO. 

HS several inquiries have reached us respecting the 
medical education of women, the following informa- 
tion may be useful. In the first place no woman 
ought to embark on the career of medicine without a reason- 
able certainty of having sufficient capital, not only to pay 
for her training and keep her during at least live years of 
student life, but also to support her for the first few years 
after qualifying. Paid appointments for newly qualified 
medical women are few and far between. To women who 
are being sent out under the auspices of some society to 
India or elsewhere and are certain of immediate employ- 
ment this does not so much apply; but even in these cases it 
is very unwise for a girl to start as a medical student unless 
she is sure of sufiicient money to keep her without doing out- 
side work and to allow of a good yearly holiday during her 
period of study. A medical student in her student days 
ought not to have time to earn anything towards her own 
support. She should live well and be able to take good hol- 
idays without worry about money matters or her health will 
probably break down and she will be useless even if she 
succeeds in passing her examinations. As regards age, 20 
years is quite young enough to begin the medical portion of 
her training. She should have a thoroughly good general 
education until she is 18 years of age, when she ought to be 
able to pass any of the preliminary Arts examinations re- 
quired before she can proceed to her medical work. The 
best of these Arts examinations from the medical students' 
point of view is the matriculation at the London University. 
The next two years might be profitably employed in acquir- 
ing a thorough knowledge of French and German, preferably 
by residence abroad, and of drawing; skill in these three 
branches and some knowledge of the ways of the world 
would be of great value to her later. She would then begin 
her medical work as a more or less accomplished and well 
educated woman and not as a raw schoolgirl. The choice of 
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a medical school depends in some measure on the 
degree of diploma which the student means to 
take. The best medical qualification open to women 
is the degree of the University of London. The 
best place of study a woman who aims at the London de- 
gree is unquestionably the London Royal Free Hospital 
School of Medicine of Woman. This school admits women 
students only. It is thoroughly well equipped in every de- 
partment and its students receive full instruction in all sub- 
ject required in the medical examinations, including the pre- 
lioninary scientific at the London University. The school 
which was the first institution in the British Isles where a 
woman could complete her medical education, has been re- 
cently largely rebuilt and more laboratories are in course of 
erection. The students receive thier hospital training at 
the Royal Free Hospital where non-resident posts, valuable 
for the experience they afford, are open to newly qualified 
women. Full information may be obtained from the secretary 
Miss M. B. Lond, London School of Medicine for Women, 30, 
Handel-street, Brunswick-square, W. C. The degree in 
medicine at the Universities of Edinburgh Glasgow, St 
Andrews, and Aberdeen, are now open to women. Women 
students only are admitted at the Medical College for 
Women, Chambers street, Edinburgh, and at Queen Mar- 
garet College, Glasgow. Women who wish to take the Dur- 
ham University degree may enter the classes ^t the College 
of Medicine, Nenwcastle-on-Tyne; here they study with the 
male students. In Ireland women are admitted for the med- 
ical study to the Royal College of Surgeons Dublin; the 
Medical School, Cecilia-street, Dublin; and "to the Queen's 
College at Cork, Belfast, and Galway. Information can be 
obtained by applying to the secretary at any of these insti- 
tutions. 
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Editorial. 



WOMEN PHYSICIANS-PUBLIC HEALTH BOARDS. 

Women physicians should be on more of our public 
Health boards. The few appointments that have been made, 
have, without an exception, given entire satisfaction. * A 
woman is instinctively neat and cleanly, and she does not 
lose these characteristics through her professional training. 
They are rather accentuated by that training. A woman phy- 
sician would insist upon the best sanitary measures being em- 
ployed; that the sewerage of the city be more perfect; that the 
water supply be more closely inspected;and that the horrors 
of the modern tenements be abated; so far as possible. One 
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energetic woman physician could, with her woman's keenness 
of vision, see more need for improvement, more tilth and 
squalor in a moment, than the average man could in a day, 
and doubtless suggest more practical means of making such 
improvement, and as a rule, on a more economical basis. 
Her woman's wit would solve many problems now confront- 
ing our health boards, even as that same woman's wit has 
aided her in solving domestic problems absolutely apalling 
to the masculine mind. The work of the health board in any 
city is one of the utmost importance and we beheve could be 
greatly facilitated by the co-operation . of the woman 
physician. 



AN AMERICAN WOMAN, PRESIDENT. 

The International Council of Women held in London, 
closed July 4th, after a most interesting and satisfactory 
session. Mrs. May Wright Sewall of Indianapolis was 
elected president, and Lady Aberdeen, vice-president. 

Dr. Saiah Hackett Stevenson of Chicago, was a 
prominent figure at this meeting and read a paper on Women 
in Medicine. 



READ THIS. 



Send us the paper you read at the last meeting of your 
medical society. This is a journal for women physicians and 
we want to publish the papers of women physicians. We 
shall be pleased to send you extra copies, if you desire same. 



FOURTH INTERNATIONAL CONGRESS OF PSYCHOLOGY. 

All arrangements have been completed for this Congress 
which is to meet at Paris, August 20 to 25, 1900, with Ribot 
as president. Address of the general secretary, P. Janet, 
21 rue Barbet de Jouy, Paris. There are to be seven 
sections. 
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persistency, 

The value of continual advertising can scarcely be 
over-estimated. One reads an advertisement many times 
with apparently no grasp of its meaning. Then the oppor- 
tunity comes to use the article mentioned, and we find that 
the gist of the advertisement has really been lodged in our 
brain, and we benefit thereby. Repetition and reiteration 
are wonderful forces. The advertiser who peristently keeps 
his preparation before the profession will surely reap a fuli 
harvest. 



THE LAST HALF CENTURY, 

The following editorial from The New Tork EDening 
Post is of interest,as showing the great advance of women in 
medicine. The last fifty years has indeed been full of achieve- 
ments for women in medicine; but a half a century since the 
first woman was admitoed to a medical school, and now the 
doors of the most conservative universities are thrown wide 
open for her entrance. She is welcomed where she was 
spurned, and honored by those who once derided. Great 
indeed the results of these comparatively few years, and the 
future of the woman physician is full of promise, 

**The discontinuance of the Woniiin's Medical College in this city marks 
an important moment in the progress of civilization. In 1847 the first wom> 
an, Dr Elizabeth Blackwcll, was admitted to a medical school; in 1857 she, 
with her sister, Emily, and Dr. Zackrzewska, a young Polish lady, whose 
talent as a teacher of midwifery in Berlin had led to her coming to this 
country to study medicine, opened a medical school for women: that is, they 
rented a houses, No. 64 Bleecker Street, and fitted it up as a hospital 
** where both patients and young assistant physicians could be received'*. 
Less than fifty years later the opposition to women studying medicine in 
the same colleges with men has been so completely overcome, and the 
Johns Hopkins Medical School and that of Cornell offer such admirable in* 
struction, that there is no longer occasion to provide separate opportunities 
for women. So hard a struggle as this was in the beginning has seldom 
met with such rapid and such complete success.'* 
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Surgical Department. 

MARY E. BATES, M. D., Editor. 
Dknter. Colorado. 



Medical Aspects of Crime — A Resume 
of Professor Brower's Oration. 

By Mary E, Bates, M. D. 

^ll^ROPESSOR Daniel R. Brower, of Chicago, the weU 
11^ known alienist, in the annual oration on State Medi- 
II. cine, before the recent meeting of the American 
Medical Association, at Columbus, chose for his subject, The 
Medical Aspect of Crime, presenting the advanced ideas on 
the ^'limitation and treatment of crime — one of the great 
questions of the day". 

*'The care of the criminal," says Dr. Brower, **is the 
great question that baffles society, and great difficulties have 
arisen from the fact that the medical aspects of crime have 
not been carefully considered." 

After speaking of the establishment of the fact, by Gall, 
Lombroso, Ellis, Benedikt, and others, that the habitual 
criminal is an abnormal human; citing statistics proving the 
rapid increase in crime and criminals; noting the anatomic 
physiologic and psychologic characteristics of cpminals — 
biologically studied. Professor Brower proceeds to a con- 
sideration of the etiologic factors in the causation of crime, 
and the questions involved in the problem of removing such 
causes from off the face of the earth, gently, legally and 
effectively. 

"The two great causative factors," in the doctor's judg- 
ment, '*are criminal parentage and environment." Of the 
removal of these causes Professor Brower says: "We should 
stop the propagation of crime. There should be no possibil- 
ity under .the law for these people to marry and propagate 
their kind." 

"Those who oppose the regulation of marriage contend 
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that it would simply multiply prostitution, but multiplying 
proslitution.does not necessarily mean, fortunately, promot- 
ing: the propagation of criminals; for while the criminal man 
may have, and does have remarkable virility, the prostitute 
rarely has the capacity for propagation. Very early in her 
career, her maternal passages become diseased to such an 
extent as to make conception almost impossible, or very 
rare." 

Dr. Brower favors the operation proposed by Dr. 
Ochsner, the resection of the vasa deferentia, for the same 
reasons. It prevents power of propagation without risk and 
without mutilation. As to environment, the remedy pro- 
posed is — State care from earliest possible age. 

Alcoholism, the next named, **the direct or indirect 
cause of probably 75 per cent, of all crime committed." the 
doctor admits, "is an exceedingly difficult etiologic factor to 
dispose of." **The saloon is such a powerful factor in our 
political system, that it seems to be impossible to have legis- 
lators enact laws that will properly regulate this great 
traffic." "We see no way to accomplish any positive results 
except as physicians spreading information among the peo- 
ple as to the baneful influence of intemperance and so edu- 
cating the old and young that the powerful influence of this 
great factor in politics may be neutralized." 

The doctor here neglests to remark that there might be 
a better promise of a century's earlier accomplishment of all 
of his suggestions, which must be brought about by distinct- 
ly political enactments, (all laws now being political enact- 
ments,) if physicians exercised any sort of concerted in- 
fluence upon political conditions. 

For the cure of another etiologic factor; the increase in 
urban population, Dr. Brower invites the invention of **some 
way by which the unproductive citizen might be transported 
to the country and made productive." 

For the last etiologic factor — the laws and the unreason- 
able manner of their execution — the professor suggests 
several radical and sensible. changes, in existing statutes. 

First that **those concerned in the sentencing of crimi- 
nals should know something about their biologic condition; 
that all sentences should be indeterminate; that the criminal 
should be sent to a prison or reformatory, not for any spec- 
ific time, but until he is reformed or cured, precisely as a 
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patient is sent to a hospital." Amateurs should not be al- 
lowed to associate with hardened criminals; '^trials should 
be speedy and prompt". There should be a Board of 
Pardons whose members shall be skilled in criminal anthro- 
polo/a:y; criminal minor children should be taught useful 
occupations as a means of earning honorable livelihood and 
assisted to an opportunity to utilize su^'h education. 

**There should be reformatories for the older criminals, 
ond assistance to an honorable re-start in life, and for those 
incapable of reformation there should be penetentiaries for 
their life lon^ incarceration, and these should be made as 
near self-sustaining as possible by having the prisioners 
employed in useful occupations." 

The indeterminate sentence bill was adopted by the 
Colorado Legislature and became a law this spring. Educa- 
tion along these lines is beginning to tell in isolated spots, 
and Professor Brower's timely paper will add a welcome 
impetus. 



Disinfection with The famous Breslau surgeon has 

,— . - ^ been devoting much attention of 

1 inCture OI boap late to simplifying aseptic raeth- 

Bv J Mikulicz. ^^ ^^ order to bring them within 

the reach of the general practi- 

Deut. Med. Woch., Berlin— June 15. 4.;^^^« »^,i «^l^ o.,-.m»^^» U^ m^««* 

^ tioner and tiela surgeon. He now 

announces that five minutes disinfection of the hands and 
region to be operated on, with tincture of soap, no water be 
forehand, is fully as effective as the usual sublimate-alcohol 
method and abundance of water, while it is much cheaper 
and does not exhaust the patient; less exposure is required 
and thus post-operative pneumonia is prevented. The disin- 
fection is much deeper; the hands remain sterile longer 
afterward, and the saving of time is an inestimable advan- 
tage. Tincture of soap — Seifenspiritus — is non toxic and 
does not irritate even the most sensitive regions. The only 
disadvantage is that the hands are left slightly smooth 
and slippery, but this is not noticed when tricot gloves are 
worn and is a point in its favor in obstetric practice. He is 
adopting it extensively in his practice. He is adopting it ex 
tensively in his practice and suggests that it may be found a 
superior disinfectant for inanimate objects. He first wipes 
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the hands or parts with a dry piece of gauze and then scrubs 
with the tincture and brush for five minutes. Formula in 
the Pharm. Germanica: oliveoil, 6 parts; potassa (Kalilauge), 
7, alcohol, 30; water 17. 



The Chief 

Cause of 

Nervousness. 

By J. H. KellogK, M. 

Good Health— July. 



D. 



*'The most common of all causes 
of *nervousness' Dr. Kellogg 
considers to be ^indigestion'. 
Yet the majority of people who 
suffer from these morbid sensa- 
tions feel no pain or discomfort 
in the stomach. But when the 
mouth and contents of the stomach are examined, they are 
found to cortain poisons generated by decaying food sub- 
stances." 

**There are thousands of people living under a terrible 
burden of nervousness, simply because their stomachs have 
fallen into such a state that the food they eat becomes, and 
the poisons distributed throughout their bodies manifest 
themselves not only in all these various nervous sensations, 
but in dullness of thought, irritability and numerous other 
disagreeable ways. 



Club-Foot '^^^ writer explains the frequent 

^^ . unsatisfactory results of opera- 

V-yperatlOnS. tlons for club foot, the shortening 

Bv Dr A Schanz ^^ ^^^® ^^^^ ^^^ ^^^ displacement 

of the oscalcis, by the effect of 
June 24-centr. bi. fur. chir. ^^^ Achillotomy which according 

to the methods of Konig, Wolff, and Phelps, precedes, and of 
Lorenz, becomes a part of the operaiion. Dr. Schanz pro- 
poses to remedy this by laying on a plaster bandage with 
the foot in Equinus and after from four to six weoks to cut 
the tendo Achilles, when danger of displacement of the 
oscalcis is past. 

This is precisely the method recommended by Dr. V. P. 
Gibney in his contribution on Orthopaedic Surgery, in Den- 
nis' System of Surgery, 1895. 
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Gynecological Department. 

LILLIAN G. TOVVSLEE. M. D.. KbiTOR, ClevekiDd. Ohio. 

AssYStant to the Chair of GynecoloRv in the Cleveland ColleKe of Physicians and 

Surgeons; Gynecologist to the Cleveland General Hospital Dispensar>. 

Oevelaod. Ohio. 



Papiloma of Cervix with Report of 
Two Cases. 

By LiHian G. Towslee, M. D., Cleveland, Ohio. 

>^P^NE-THIRD of all women, who die from cancer, die 
^jX/ from carcinoma uteri. Cervical cancer occurs most 
frequently between the ages of thirty to sixty. It has 
not been discovered under the age of seventeen, one case be- 
ing reported in a girl that age. It is also found in old age 
(no age being entirly exempt). A case presented herself to 
Gynecologocal Clinic of Cleveland General Hospital Dispen- 
sary at the age of twenty-two with cervical cancer, too late 
for radical measures. Only a small percentage of wonen, 
who have uterine cancers are multipara; deep cervix is a 
probable predisposing cause.' Cervical cancer may present 
itself as a papillary or culiflower growth, a nodural or an ul- 
cerating disease of the mucuous membrane. The cauliflower 
or papillary form grows from the intravaginal portion of the 
cervix and may remain there for sometime or it may de- 
velope very rapidly and soon till the vaginal vault and extend 
to the tissues surrounding the uterus as well as involve the 
whole organ, Carcinoma of the cervix is easily diagnosed, 
from the fact it is usually fully developed and often far ad- 
vanced when it is first observed by the physician. It is un- 
fortunate for the patient, who has cancer of the cervix, that 
she comes under observation so late that total removal of 
the growth is not possible on account of the extensive in- 
volvement of the neighboring tissues. The condition of the 
patient is unfortunate. She may have pain, usually there is 
slight, until the disease has progressed beyond the cervix. 
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Hemorrhage, loss of strength and flesh and the foul odor 
from the discharges are the first symptoms that become 
manifest. This condition may be protracted or death from 
«ome other intercurrent disease may relieve the woman 
from her suffering. The treatment must be either radical 
or imllative. The radical, if taken in time, by total removal, 
a.s long as the disease is confined to the cervical portion, 
there is hopes of a cure, but as a rule, the patient consults a 
Gynecologist too late to do the radical operation and then 
only pallative measures can be resorted to in order to give 
the patient relief. When the cancer has involved the vagina 
or extended to the bladder or rectum, later the broad liga- 
ments; by this time the lymphatics have become infected and 
all radical measures are contra-indicated. Unfortunately the 
radical treatment can be applied to only a few cases' for the 
onset of the disease is so insiduous that the early symptoms 
*ire overlooked; hemorrhage alluded to as * 'change of life". 
Any woman, who has profuse uterine hemorrhage, should 
have a pelvic examination made, age not being considered. 
If a woman has a show after the menapause, she should be 
oxamined to ascertain the cause. The beginning of cervical 
oancer is often attended by no symptoms and the disease 
•discovered when it is too late. 

Case I. 

Mrs. S. consulted me first in July, '94; age 49; married 
29 years; house wife; five children: youngest 18 years old; 
labors were all hard; one abortion 1^ years ago; menses first 
appeared at the age of 13; last appearance of menstruation 
March 1st; duration one week: has been irregular for a num- 
ber of years; pain at period, severe; bladder normal; micturi- 
tion frequent and burning; bowels constipated; has always 
liad a vaginal discharge; has been irregular for 18 years, 
three to five weeks; last period August <'93) began to flow 
€tnd it kept up for eight weeks; previous to that time had not 
seen any show for nine months; since then has had a puru- 
lent discharge so is obliged to use two dozen napkins a 
week. 

Patient was pale, yellow complexion called cachectic; 
gradually losing strength; on examination found a soft mass 
extending from the cervix, filling vagina, which I diagnosed 
as papillary or cauliflower growth. Called Dr. M, Rosen- 
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wasser to advise as to a major operation, which was not con- 
sidered advisable, so the mass was cur retted away, at the 
Hospital for Women and Children under anaesthesia, and af- 
terwards was cauterized nwith 50 % Solution of Zinc 
Chloride and the patient went to her home. In November 
was called to the patient's home to see her (she lived 60 
miles from the city) and found she had been in bed one 
month. Mass larger than at first and she begged me to do 
the second operation, which was done under C. A. & E. 
Mixture. She said she would rather die on the table than to 
have such a discharge and foul odor about her body. After 
this a second cauterization was done and she was quite com- 
fortable for two months. She was not seen by me again 
until April, *95, when I was telephoned to come prepared to 
do the third operation, as she could not endure the offen- 
siveness of the discharge. I took my assistant with me and 
we had just two hours in which to get back to the train. Was 
afraid she could not take the anaesthetic as she was weak, 
but she was brave and said it must be done. She, however, 
rallied and got out of bed to return and die July, '95, making 
an interval of from four to five mouths between each opera- 
tion. The mass was friable, broke down easily and was 
curretted away without much difficulty although the hem- 
orrhage was great. 

Case II. 

Mrs. S. W. age 41, consulted me August, '98; house- 
wife; married twic^; tirst husband died seven years ago; 
married second time one year; one child 21 years of age; no 
miscarriages; first appearance of menstruation at age of 14; 
duration of period for past six months 14 days; irregular 
periods from four to six weeks at times; severe pain; bladder 
and urine normal; bowels constipated; vaginal discharge is 
profuse, per ulent tinged with blood and at times greenish; 
she has had leucorrhoea since her first marriage 24 years 
ago; four years ago I examined her and the discharge looked 
suspicious of specific trouble; she has pain in both groins 
and backache; she noticed a small lump on cervix one year 
ago, ('97); in January, '98, began to have uterine hemorr- 
hage at her period; the hemorrhage would continue for two 
or three days and then a steady dribble; this kept up until 
June when she passed shreds and clots; a distressed feeling 
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in pelvis; bearing down sensation; she was very anaemic; 
cachetic; losing flesh and strength. 

On examination found a cauliflower growth from cervix, 
half tilling the vagina; bled profusely on careful examination; 
mass bathed in pus; as the growth was so extensive and 
coQStitutional symptoms so marked, Hysterectomy would be 
of no use to her. I ordered creoline douches, cathartics, 
tonic, rest and nourishing diet. Was to come to see me 
once a month (lived out of town) so I could keep her under 
observation, which I did until the mass so completely filled 
the vaginal vault she could scarcely sit down with ease and 
it was then I advised a removal of the growth in order to 
make her more comfortable for the few months remaining 
her, first explaining to her family there was nothing to be 
be gained except to relieve her temporarily, so they fully 
understood the situation. June 5th, '99, under an anaesthetic 
at Cleveland General Hospital curretted and cut away as 
much of the growth as it seemed advisable and cauterized 
the remaining part. Was unable to remove all of it as it had 
begun to travel up toward the bladder; could feel noduls in 
that region, so decided not to go any further; packed with 
iodoform gauze, which was removed on the third day fol- 
lowed by sterilized douches. June 22nd she was dismissed 
from the hospital feeling much better than she did before 
the operation. This will make her more comfortable and 
probably lengthen her life a few months, as she could not 
have lived many more weeks at the rate she was failing. 
The mass was hard and did not break down easily. The 
only thing to be gained in these cases is to give relief for the 
time being. Our aim should be in such cases to check the 
wasting discharges and hemorrhage and make the patients 
comfortable for the short time they have to live. 



American Association of Obstetricians 
and Gynecologists. 

Announcement of the Twelfth Annual Meeting, 
Indianapolis, Ind. 

^y^ HE American Association of Obstetricians and Gyne- 
11 cologists will hold its twelfth annual meeting in the 
^"^ Assembly room of the Denison House, Indianapolis, 

Ind.; Tuesday, Wednesday and Thursday, September 19, 20, 

«nd 21, 1899. 
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The management of the Denison House (which should be 
addressed on the subject) offers the special rale of 153.00 
without bath and $3.50 with bath, a day, American plan, to 
members and guests of the association who attend the meet- 
ing. The Denison House will also provide an excellent room 
for the meeting. 

Outline Program. 

The association will meet in executive session with 
closed doors on Tuesday, September 19th, at 9:30 a. m., for 
the election of new Fellows. The open session for the read- 
ing of papers will begin at 10 o'clock. Recess for luncheon 
at 1 o'clock p. m. Afternoon session at 3 o'clock; recess at 
5:30 o'clock; evoning session at 7:30 o'clock. 

The morning session will begin Wednesday at 10 o'clock 
for the reading of scientific papers. Recess at 1 o'clock. 
Afternoon session at 3 o'clock. Adjournment at 6 o'clock. 

At 6:30 p. m., Wednesday, the executive session will 
convene for the election of officers, and for such other busi- 
ness as may come befoie it under the rules. 

The morning session will begin Thursday at 9:30 o'clock 
to continue until 1 o'clock p. m., when recess will be taken 
for luncheon. The afternoon session will be called at 3 
o'clock and at 5 o'clock the closing ceremonies will be held. 
A full attendance is especially requested at die final session. 

At 7:30 o'clock p. ra., Wednesday, immediately after the 
executive session, the annual dinner will be served at the 
Denison House. The cost for each cover will be $2.50, ex- 
clusive of wines: It is highly probable that former president 
Harrison and senator Beveridge will make addresses at the 
dinner. It is particularly desirable that every member who 
contemplates attending the dinner shall notify the chairman 
of the dinner committee (postal cards, addressed to the sec- 
retary, as enclosed for the purpose) as far in advance as 
possible, and likewise designate how many seats he wishes 
reserved. 

The hours named in the foregoing schedule are subject 
to change by vote of the association or executive council. 

One of the sessions, or as much thereof as may be neces- 
sary, will be devoted to the presentation of pathologic speci- 
mens and their histories, with discussion pertaining to the 
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body'' but to one side of it, gi\ring a lateral deviation to the 
thicker and more dense tissue. 

Careless inspection gives a diagnosis of ^'no tear'' and 
leaves the laceration to form a pocket into which the lochia 
and other vaginal discharges, that may be septic, gravitate 
for retention and absorption. The patient while not ill, does 
not do well. The tongue is flabby and coated and the tem- 
perature keeps above the normal mark, varying from 99® P. 
to 100° P. for several days. In the absence of a cervical 
laceration, in which the symptoms are quite similar, such a 
pocket will usually be found. When found, the surface of 
the wound should be thoroughly cleansed and treated with 
Tr. Iodine or Argent. Nit lij to the 5 of water. This sears 
and 3ontracts the relaxed condition of the tissues involved, 
and closes them against further absorption. Healing, which 
must take place by granulation is also promoted by this 
treatment. Further retention of vaginal discharges must 
be prevented by careful irrigation to secure a good result. 
The tear frequently heals with good approximation of the 
parts, with little or no trouble. But when it fails to so heal 
a fossa of cicatrized tissue is the result, and which imparts 
more or less deformity to the parts. 

When both sulci are the site of laceration, one is usually 
deeper and extends higher onto the vaginal wall than the 
other. The two rents usually unite at the posterior com- 
missure and extend through the perineum to or into the 
sphincter ani, forming a y shaped wound. Frequently the 
space between the arms of the y are torn from its bed, 
leaving a triangular flap, retracted and with curled edges to 
deal with. It is generally held that the proper treatment of 
these lacerations is immediate repair, but the results are 
not always satisfactory. - [R H. R 
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Original Articles. 



Pregnancy Nephritis — Report of a Case 

By Prances H. Lee, Chicago, 111. 

yH^RS. P., French by birth, aged 41 years, XII Para. 
^11^ All of of the children living and healthy, except 
the two youngest that bore signs of rickets. 

I was called to see the patient June 28rd, '97. I found 
her pregnant seven months with her twelfth child. Anaemic, 
thin in flesh, weak and with oedema of the eyelids and an- 
kles. For three or four previous weeks the patient had 
suffered with headache, dizziness, dimness of vision, and 
backache; for three or four days prior to my visit she had 
passed only a small amount of urine, dark in color. Pulse 
120, temperature 98*» P. 

On palpation of the uterus found it small, soft and flabby, 
the OS uteri slightly dilated and soft. Foetal movements 
feeble, heart tones faint and indistinct. 

Urinalysis: Amount H pints in 24 hours. Sp. gr. 1010. 
Albumen i. Urea i%. No sugar, blood and epithelial casts 
in large quantities. Patient was put to bed, ordered a daily 
warm bath, milk diet and one pint normal salt solution per 
rectum, twice daily. Calomel gr. X, was given to be fol- 
lowed in the morning by Mag. Sulph. 51. This in turn to be 
followed by Pot. Citrates grs. XXX, Strych. Sulph. grs. 1.60, 
four times a day. 

June 25th, called in consultation, Dr. E. H. Root. At 
her suggestion Bascham's Mixture was given with the 
Strych. Sulph. instead of the Pot. Citrates and infusion of 
digatalis, three times a day. 

June 26th. Urine examined by Dr. I. N. Danforth, 
finding less than ^ of 1%, he suggested elaterium grs. i and 
induction of labor. The elaterium was administered but 
Dr. Root seeing the patient with me again advised against 
the induction of labor, as the patient showed signs of im- 
provement and the conditions ready for labor present. At 
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10 p. m. after the action of the elaterium the urine was again 
examined. Amount eight ounces, clear in color, reaction 
acid sp. gr. 1015, no albumen. Hyaline and grarular casts 
present. Patient was feeling some stronger. Pulse 110. 
Foetal movements still feeble. 

June 28th. Urinalysis. Amount 2 quarts in 24 hours. 
Sp. gr. 1015, no albumen, no blood, hyaline and granular 
casts present, patient feels much stronger; pain in back and 
head much lessened. Mind clear, oedema of eyelids and 
ankles much diminished. Pulse 90, temperature 98.6*^ P. 
Foetal movements stronger. 

June 30. Patient much improved, foetal movements 
much stronger, heapt tones distinctly heard to the left. 
Urinalysis. Amount 3 quarts in 24 hours. Sp. gr. 1015, 
acid reaction, no albumen, no blood, urea 1%; hyaline and 
granular casts. At this time I gave in addition to the 
Basham's Mixture, Pot. lodidi grs. X, Hydrarg, bichl. grs. 
1-32, three times a day. 

July 9th. Patient sitting up, feeling quite well. Urin- 
alysis. Amounts quarts. Albumen a trace, reaction acid, 
no blood, sp.gr. 1015, urea 1%. 

July lOth- Patient awoke in the morning with pains in 
her back, at 9 a. m membranes ruptured. I was called two 
hours later. Uterine pains absent, dilitation of cervix 
nearly completed, pulse 80, temperature 98.6® P. No pains 
all day. In the evening 9 p. m. pains light, uterine contrac- 
tions feeble, pulse 120, ,temp. 99" F, dilitation complet^. 
Fibrillary contractions of the eyelids and contractions about 
the muscles of the face were present; patient irritable and 
nervous. I gave chloroform and applied the forceps, deliv- 
ering a premature female child, weighing 4 pounds. A slight 
post-partum hemorrhage occurred. 

The treatment of the mother was continued as suppor- 
tive and eliminative. She made an excellent recovery and 
is to-day well, showing no signs of nephritis. The baby was 
placed into an improvised incubator and did well, although it 
remained feeble for some time. This is a case in which treat- 
ment saved the mother from eclampsia, only slight signs oc- 
curring at time of labor, and also saved the life of the child. 
Induced labor would have certainly sacrificed the child, as 
indicated by its condition learned by ausculation and palpa- 
tion at the time labor was recommended. While the mother 
would have received but little if any benefit from the 
operation. 
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Abstracts. 



Manual Dlllta- Dr. Danlel Longaker reports ten 

- - instructive cases of labor in 

tlOn OI the which he practiced manual dili- 

Cervix Uteri tatlon of the cervix uteri prior to 

the application of the forceps. 
By Dr. Daniel Longaker, j^ ^^^^ ^f ^y^^ ^^^^^ ^^^ ^^^^^p^ 

Philadelphia. ^^^^ applied to the head above 

Am. Gyn.tand Oba. Jour.— June, 1899. ^\^q SUperior Strait, tWO Of these 

wereO. L. A. and two wereO. D. P., three of the children 
were large and one of average size. 

Two cases were of simple flat pelvis, one an O. L. A. and 
the other O. D. P., weight of children not given, but one is 
designated as small. 

In four cases forceps were applied to the superior strait, 
of these all were O. D. P., one of which the occiput failed to 
roiAte forward; children above the average size. In two 
cases gestation was prolonged. 

In the ten cases reported, seven were O. D. P. and the 
doctor thinks that this fact is significant in the aetiology of 
non dilitation of the os in cases of obstructed labor. He says, 
**I think the term *rigid os* nearly always means something 
else than rigidity /^r 5^ * * * The essential factor common 
to all these cases of retarded labor of which non dilitation of 
the OS is only a symptom, is thus seen to resolve itself into 
any condition that prevents or delays the proper engage- 
ment and descent of the head, whether the position be a right 
or a left. Such is proportion, whether due to ten and twelve 
pound babies or to narrowing of the pelvis*'. 

In two of these cases labor had continued forty-eight 
hours prior to the rupturing of the membianes. Meconium 
stained the fluid in both cases, one babe was born dead. 
**The idea that labor may be indefinitely prolonged without 
injury to thechild,as long as the membranes are un-ruptured, 
needs modification. 
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Syr. Hypophos. Co., FELLOWS 

Co ntains the Essea ti al E l emen ts of the Animal Organization — Potash and Lime; 

The Oxidising Agents — Iron and Ma^nese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing G)nstittfen t — Phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction^ 

It Differs in its Effects from all Analogotis Preparations; and it possesses the im~ 
portant properties of being pleasant to the taste, easily borne by the Stomach, 
and harmk.ss under prolonged use. 

It h as Gained a V id e Re pu tation^ particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debili- 
tating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the disrestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of 
mental and nervous affections. Prom the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated 
in a wide range of diseases. 

Medical Letters may be addressed to: 

/Vlr. FetvbOWS, 48 Vcs?V Strict, New yorl(. 

Wh^n writing tr^ AHvHrfi«f>r« plfo^^ tn^niinn thi« ]nnrntt\ 



Va2"inal Douches ^^' ^* Napoleon, writing of the 

^ j^ douche says: The question of 

— /\nte-r artum when not to douche before deliv- 

2^r>A Post-Partum ^^^ ^^ ^^® child is one worthy of 

consideration. Various authors 

By Dr. L. Napoleon, advise douching where leucorr- 
Boston. j^gg^ jg pronounced; others, where 

N. Y. Med. jour.-fune lo. 99. it is alkaline iu reactiou or highly 

irritating; others where it contains pathogenic bacteria or 
where unclean instruments have been introduced as in abor- 
tion. A profuse discharge is no indication for vaginal 
douching except that bacteriological examination has shown 
such discharge to contain virulent pathological organisms. 
Bacteriological examination alone can determine whether 
or not a leucorrhea is gonorrheal in character, and the fact 
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must not be lost sight of that diplococci, which are found in 
pus corpuscles clinging to the epithelia, giving the same re- 
action to stains, (do not stain by Gram's Method,) are occa- 
sionally met with. The difficulty with which the gouocorcas 
is grown on ordinary media is probably the true differential 
point. 

To summarize, he says: 

1. A profuse leucerrhea during the latter months of 
pregnancy is no indication for vaginal douching. 

2. The chemical reaction of a discharge has but slight 
effect upon its antiseptic powers. 

8. The vaginal secretions of pregnant women rarely, if 
ever, contain pathogenic germs except gonococci. 

4. Vaginal douches favor the development of cervical 
gonorrhea and puerperal sepsis. 

5. The vaginal secretions may contain streptococci, 
staphylococci, diplococci and bacilli, all of which may be 
non-pathogenic. 

6. A discharge from the cervix may show the presence 
of pathogenic bacteria after all other symptoms of sepsis 
have disappeared. 



Csesarean ^^' '^* McDiarmid, in a paper 

^^ • entitled Caesarean Operation, 

wperatlOn. with report of Two Cases, gives 

By Dr. A. McDiarmid. the following comparing sym- 

The Am. Gyn. and Ob., joor. physiotomy with Induced Labor : 

Ap"*'w. Symfhysiotomy, Maternal 

mortality, 5 per ct. to 10 per ct. Infantile mortality, about 

20 per ct., mainly from injuries during extraction. (Borland 

Pinard's statistics give a totAl of 18.36 per ct. mortality for 

200 cases.) 

Induced Labor, Of cases in which the anteroposterior 
diameter is between 8.6 and 9.6 c. m., the total mortality-rate 
of mothers and children in 200 cases was 20.29 per ct., while 
the best statistics of symphysiotomy give a mortality -rate 
of 33 for 200 cases. (Tarnier.) 

Mere statistics and pelvic measurements afford no abso- 
lute guide in the selection of methods, and each case must 
be decided on its merits and subject to the judgment and 
skill of the operator. 
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jnancy and 
Heamorrhoids. 

By Dr. Chas. R Nobla 

The Am. Gy«. and Obs. Jo«r. 
April, '99- 



Pregnancy and ^^' ^^^^ ^' ^oWe, in a paper, 

^ ^ Operations during Pregnancy, 

calls particular attention to 
haemorrhoids. He says: "The 
teaching of the books in refer- 
ence to haemorrhoids is that 
they should be left alone until after labor. There are several 
serious consequences which may arise from this, and I think 
this teaching should be departed from in special cases. I 
know of one case in which the veins were so pressed upon 
during labor that the haemorrhoids sloughed. In my judg- 
ment it is a far more serious matter to have sloughing haem- 
orrhoids complicating the puerperium than to tie them off, 
in the latter weeks of pregnancy, I should not hesitate to 
remove large, painful haemorrhoids during the last month 
of pregnancy, so that the wound would heal before labor 
came on, [E.H.R 



American Medical Association, 



THE EXHIBIT HALL AT COLUMBUS, 



>l^ WING to lack of space in the July issue we were obliged to hold list 
i >\ y of exhibitors at the recent meeting of the American Medical Asso- 
^■r ciation, held in Columbus in June. The Exhibition Hall was very 
attractively decorated and the exhibitions were most tastily ar- 
ranged and effectively displayed. Although the extreme heat in the building 
detracted from the comfort of the exhibitors and vi}>itc»rs, the hall was 
crowded with physicians who eagerly availed themselves ot the opportunity 
to meet the genial representatives of this exceedingly important part of 
the profession — the pharmaceauiical houses of the country. 



ARLINGTON CHEMICAL CO. had • 
most effective exhibit space, using theii 
famous picture, 'The Country Doctor" 
as a background. The samples of lacto- 
peptone, liquid peptonoids and especially 
Borolyptol, were much in demand and 
were most generously distributed by Mr 
Stephen Hexter the courteous gentleman 
in ctiarge. 

ALLEN & HANBURY. This house who 
have recently opened a branch office in 
New York, dispensed samples of graded 
food for infants. 

APPOLLINARIS COMPANY. The 
good qualities of Appenta Water were elo- 
quently 1 escribed by Mr Andrew Klatte, 
who had charge of the space. 

ARMOUR & Co. The two representa- 
tives of this house, Dr. J. M. Roberts and 



S. J. Wimmer very kindly explained to 
visitors the therapy of digestive ferments 
and the beef peptones. 

BISCHOFF & CO, The preparation, 
Kryofine put up by this house is already 
known very favorably to the profession, 
and the {genial Dr. Caspars aided materia 
alty in increasing this favorable feel> 
ing by his courtesy and attention to the 
visiting physicians, 

BOVININE COMPANY. This re- 
liable and popular firm had a most inter- 
esting exhibit. Mr. M. S. Smith of Phila- 
delphia was in charge with samples, liter- 
ature and information, regarding recent 
tests in haematherapy, a ma ter of so 
much interest to the profession at the 
present time. 

BLEES-MOORE INSTRUMENT CO. 
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Dr. I. W. Moore was in charge of the booth 
of this firm. The i increasing business of 
the Company has necessitated a renvoval 
into larger quarters. Their new address 
will be No 906 Pine St. St. Louis. 

CANTON SURGICAL CHAIR CO. 
The well known "Yale" Chair was 
shown in the space occupied by this firm, 
by Mr. T. B. Pratt. 

CLARK & ROBERTS of Indianapolis, 
had a very interesting and complete line 
of aseptic hospital appliances und surgical 
chairs. 

COLUMBUS PHARMACAL CO. This 
enterprising house, who make a feature of 
their aseptic operating table and chair 
combined, at the very low price of 923.00, 
attracted a great de&l of attention from 
the physicians. 

ELECTRO-THERAPEUTIC MFG. CO. 
(Indianapolis), had an attractive dis- 
play of batteries and wall cabinets. 

ELGIN MILKINE CO. This firm very 
generously served their food from huge 
punch bowls, and the ice cold milk food 
was very popular. 

FISCHER CHEMICAL CO. and 
VICTOR. KOCHLE & CO. The genial Dr. 
Wainwright had in charge the exhi. it of 
the above mentioned firms in Parlor A of 
the Great Southern Hotel, and the visiting 
physician was impressed by both the en- 
tertainment and the courtesy of those in 
charge. 

IRON MILK CO. This Baltimore firm 
has a new Chalybeate combination, the 
advantages of which were demonstrated 
by Mr. Thomas H. Wildsmith. 

FLEXNER CHEMICAL CO., was rep- 
resented by Mr. Flexner himself, who in a 
ftleasant manner called attention particu- 
arly to his very useful and palatable 
rheumatic remedy, Elixir Urotropius 
Com p. 

IMPERIAL GRANUM CO , had one of 
the most artistic exhibits in the hall, and 
the merits of this well known food were 
well told by Mi. Inglis, who was in charge. 

KEASBRY & MATTISON. The exhibit 
of this popular house was in charge of Dr. 
Hunter of Texas and Dr. Conklin of Mich^ 

KRESS & OWEN CO. Glyco-thymo- 
line (Kress) was shown by Mr. Owen 
whose courtesy was equal to t 'e strain of 
Interviewing some fifteen hundred physi- 
cians. 

LONDONDERRY LITHIA SPRING 
CO. This enterprising firm had not only 
a most popular sparkling water to dispense 
but also the advantage of the presence of 
the popular Mr. Branch, the combination 
proving most effective. 

McKESSON & ROBBINS. the well 
known New York pharmacists, exhibited 
their new preparations, quaiaquin for an- 
anemia and malaria, pyrozone tablets for 
disinfection of the mouth, and compound 
•tearate of zinc. 

MALT-DIASTASE CO. This popular 
house occupied a prominent place in the 
hall, and the diastasic value of Maltzyme 



was demonstrated by Dr Mauk and others. 
The absence of the courtly Dr. Fite was 
greatly regretted. 

MKLLIER DRUG CO. The exhibit of 
this popular firm contained a very fine en* 
graving of "The First Meeting of the Med- 
ical Society of London". A copy of this 
fine picture can be obtained by any physi- 
cian by writing to the Mellier Drug Co., 
St. Louis, Mo. 

MALTINE CO. A new combination. 
Maltine and Creosote was exhibited bv 
this enterprising firm, ^nd received much 
favorable attention. Considering the dis- 
agreeable effects of ordinary creosote, this 
company deserve congratulat ons upon 
their success in producing so pleasant and 
effective a combination. 

H. K. MULFORD CO. The preparations 
uf this house were exhibited by Drs. A. E. 
Jacobs and H. J. Meyers. 

OAKLAND CHEMICAL CO. The 
courteous and kindly Mr. Timolat was in 
charge of this exhibit and made many 
friends both for himself and his company.- 

PARKE. DAVIS & CO. Tlie exhibit of ' 
this great house was quite in accordance 
with their usual enterprise. 1 hey occupied 
two prominent booths on either side of the 
entrance and had a full line of their drugs 
and special preparatirns. Dr. Takamiue 
explained in a most interesting manner 
the digestive properties of Taka-diastase. 

PHILLIPS CHEMICAL CO. This firm 
had an attractive exhibit and a most court- 
eous representative. Their souveniis were 
both unique and useful, 

SMITH, KLINE & FRENCH CO. 
Free samples of Eskay's Food wei e dis- 
tributed to the visiting physicianH. Be- 
cause of the egg-albumen which this food 
contains, it is specially valuable for in- 
fants duiiuK the summer months. 

SCHIEFFLIN & CO.. exhibited a full 
line of their valuable preparations under 
the management uf Messrs. Fowell and 
Foster. 

SCOTT 8c BOWNE. This firm had a 
most artistic and ingenious exhibit, con- 
sisting of a small house in which the visit- 
ing pliysician was most handsomely 
treated. Over sxmo bottles of Scott's Em- 
ulsion were used during the week. 

SHARPE & DOHME. Hypodermic 
tablets, ergotol, lapactic pills and other 
preparations were shown in this exhibit. 

THE TILDEN CO. The booth of this 
popular house was thronged with visitors 
interested in the treatment of epilepsy, 
with their special preparation of Hydiocy- 
anate of Iron. Dr. Glaysbrook, the vice 
president of the company was present. 

H. K. WAMPOLE & CO. The popularity 
of the preparations of this house was evi- 
denced by the great demand for samples. 
W. E. Danner their chemist was in charge. 

WM. R, WARNER & CO. This old and 
reliable firm had a most attractive exhibit 
at the hall, also headquarters at the Great 
Southern Hotel. Their genial representa- 
tives took good care of all visitors. 
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Miscellany. 



2>r. Ida /. Heiherger, t>f tbe DiArid of Columbia, has been made 
t>iie of the Judicial Council of the American Medical Association. 

Dr, Emily Wright, of Root Iskand, Ills., is wcretaryof the Rock 
Island Medical Union. 

Dr. Helen Grant Winn, has established «iNoii-S«irgiaal Sanitarium 
«t f4i8 Settler St., San Francisco, Cat. 

Dr. Helen Bisaell of St. Paul, Minn., was elected one of the vice- 
presidents of the Minnesota Stale Medioa! Socieiy ♦t its recent annual 
meeting. 

7>r. Mary A. Coveny, ol Clinton, Iowa, read a very interesting 
paper at the last meeting of the Clinton Coanty Medical Society on 
•*Women Practitioners of Medicine". The paper was well received by the 
society and the author complimented for her painstaking research. We 
hope to publish same in an early issae of this joujnal. 

Dr. Jennie McCowen was re-elected treasurer of the Scott County 
<Iowa) Medical Society at the annual meeting iu/une. Dr. McCoWen has 
been treasurer of the socieiy since 1885. In 1883 she was elected president 
of the society and in 1884 was re-elected; previous to which time she had 
been secretary for three successive y^ars. 

Dr. Mary Breen, of Le Mars, towa, has been appointed health offi*- 
"cer of that city. Some one who thought she was disqualified on account of 
^sex from holding the position asked an opinion from the State Board of 
Health. The reply was: '^In regard to a woman serving as health officer, 
the only qualification is competency. The statute says that the local board 
«hall elect a competent physician . making no distinction whatever as to 
sex. There is no reason why a competent woman may not make an excel* 
lent health officer." Dr. Breen is the finit woman health officer in Iowa. 



^^£^|^0I» fadicated in Stomach Def angements> 
'^^^**d It increases the flow of the Digestive 
juices, thereby causii^ the stomach to do its own 
work, without the aid of artificial digestants. 
Dose—One or more teaspoonf uls tfiree times a day* 

CACTI N A FILLETS. The heart regulator. 

Dose— One Pillet every hour, or less ofte»» to required. 
SULTAN DRUG CO. St. Louis «nd London 
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Kansas City Woman's Medical College.—The Fifth Anonal 
Announcement of The Wonian*s Medical College of Kansas City, Mo., has 
been received. The same shows the College to be in flourishing condition. 
Tne trustees announce that the course has been extended to one of four 
years. 

The Organisation of an Army Nnrse Corps is now in progres» 
under the supervision of 1>t. Anita Newcomb McOee. The corps consists 
of chief nurses, nurses and second nurses. These nurses must be graduates 
of training schools and have had at least two years* experience in a hospital ^ 
excepting immunes to yellow fever and nurses serving during the late war. 
For service in the United States a nnrse will receive |4o per month and in 
any of the colonies I50. Chief nurses of five or more years* service will 
receive |io additional, and for ten or more years $25 additional. 

Maltine with Creosote. — ^Tbe Maltine Company has added another 
combination to its popular list, and one which will meet with hearty recep- 
tion at the hands of the profession. Among the more recent remedies 
Creosote has proven of the utmost value in the treatment of tuberculosis in 
its various forms, especially pulmonary, and in septic conditions of the ali- 
mentary canal as exhibited in different forms of diarrhoea. By its antiseptic 
properties it counteracts the toxic influence of tubercle bacilli, destroys 
bacilli of a less virulent type, and increases nutrition, by stimulating 
metabolic activity. Its combination with Maltine has proved exceptionally 
serviceable in supplying a highly nutritious element, disguising the disa- 
greeable taste, and completely removing the tendency of creosote to produce 
gastric irritation; in fact, pure creosote, such as is used in this combination 
causes little or no irritation in the alimentary canal even when taken alone. 
Each fluid ounce contains four minims of pure creosote. 

Scott's Mmnlsiqn Vindicated.— Th^ medical profession and the 
trade have for the past year and a half been much interested in the contro- 
versy between Messrs. Scott & Bowne, manufacturers of Scotts emulsion, 
and the state dairy and food commissioner of Ohio. The trouble arose from 
the charges made by the Ohio food commissioner that Scott*s emulsion 
contained a narcotic, which, if true, made it a misdemeanor under the laws 
of Ohio to offer it for sale without the regulation poison label. Messrs. 
Scott & Bowne, feeling it a duty which they owed not only to themselves, 
but to the profession in general, repudiated the charges in every instance, 
and since then the matter has been a subject for the courts to decide. 

The suit brought by the commissioner against a druggist of Cincinnati 
for selling Scott's emulsion, which the commissioner claimed contained 
morphine, was lately settled in the courts at Cincinnati by a verdict for the 
defendants, entirely vindicating them und showing the injustice of these 
injurious attacks upon Scott's emulsion, the jury being out but a very few 
moments. The testimony brought out at the trial was overwhelmingly in 
favor of the claims of the manufacturers, that Scott's emulsion had never 
contained a narcotic of any kind. More than a score of the best chemists 
in the country certified to these facts. Messrs. Scott & Bowne deserves 
congratulations on their victory. 
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A Gynecological Clinic at the VVoman's 
Hospital of Philadelphia- 

By Anna M. Pullerton, M, D,, 

XUNICAI. PROPECSSOR OP GYX CCOI.OGY. 
HEI«D APR 1 1, 17th, ]8^>. 

» g a ^ EFORE takincr up tbe examination of npw cases I de- 

Ifj sire to bring before you some cases we saw together 

in the clinic, prior to their admission to tlie hospital, 

for the operative procedures advised from which they are 

now convalescing. 

Case L Dermoid Cyst of the Left Ovary, This woman 
you will scarcely recognize as being the tliin suffering wom- 
an whom you saw in myelinic for the first time six or seven 
weeks ago. In order to recall her to your minds I will 
briefly go over the main ]>oints in her history, J. G., col- 
ored, 64 years of age, is a widow and the mother of twelve 
children, the youngest being 21 years of age. According to 
her own statement she began to feel "miserable"' last Octo- 
ber, only six months ago. She suffered from pains in her 
back and across the lower part of the abdomen, and about 
the same time she noticed a lump in the lower part of the 
abdomen, on the left side. It was the size of an apple when 
first noticed but continued to increase rapidly untiKher suf- 
ferings became so aggravated by the pressure that she was 
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confined to bed, where she had lain for some weeks before 
her admission to the hospital. 

Examination showed the lower part of the abdomen to 
be distended by an irregular resistant mass of varying con- 
sistency, being as hard as a fibroid over portions of its sur- 
face, while other portions were doughy, suggesting a preg- 
nant uterus or a thick walled cyst. The growth extended in 
the median line to 3^ in. above the umbilicus, while in its 
latest deVelojxment it crowded into the iliac fossae. On the 
right side it was entirely inse])arable from the abdominal 
walls which was apparently intilirated with inflammatory 
exudate and of stony hardness. By p>el vie examination the 
uterus was found occupying the left side«of .the canul, the 
remainder of the cavity being filled with the tumor. 

Through the rectum the examining finger appreciated a 
sulcus between the uterus and the mass. The two bodies, 
however, lay in very close apposition and an impulse given 
to one was communicated to the other. The uterine sound 
passed three inches into the uterine cavity. There was no 
history of hemorrhiiges. 

The diagnosis lay between a sub-peritoneal uterine 
fibroid undergoing degenerative changes and acystic tumor. 
The rapid growth of the mass suggested malignancy. 

After a preparatory period of rest in bed, with forced 
feeding, tonics and stimulants, the patient appeared less ex- 
hausted than on her admission, and on March 1st, '99, I did 
the operation of abdominal section, in the presence of a sel- 
ected number of the class. 

The omentum was very vascular and adherent to the 
anterior surface of the tumor. It was separated and a large 
portion of it tied off and removed. The tumor thus exposed 
to view was found to be a thick walled cyst, into which a 
trocar was plunged, draining off a large quantity of yellow, 
greasy fluid, filled with flakes of fat. After the evacuation 
of this cyst a second one was punctured, containing similar 
fluid. In all 2i quarts of fluid was removed. Carrying the 
hand into the last cyst I drew out from it these large 
masses of cheesy material and rolls of dark hair which 
formed the more resistant parts of the tumor. The cyst- 
wall was densely adherent to the pelvis and abdominal wall, 
also to the uterus and intestines. The tumor opening from 
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the left ovary. After a careful separation of the adhesions 
posteriorly, it was found that the removal anteriorly of the 
tumor involved stripping off the principal peritoneum at 
that point. This was done with as little injury to the tissues 
as possible. The pedicle was ligated and the tumor removed. 
After thorough irri^a ion of the abdominal and |)elvic cavity 
with warm saline solution, I fas'ened the ri^ht broad liga- 
ment, which was perfectly healthy, to the peritoneal surface 
of the anterior abdominal wall in such a way as to shut off 
from the abdominal cavity that portion of the wall which 
was denuded of its peritoneum. This cavity was packed 
with iodoform gauze and end of the gauze brought out 
at the lower portion of the wound. A glass drainage tube 
was introduced into Douglas cul de sac, becaus^e of the ex- 
tensive separation of adhesions necessitated, and the wound 
was closed by thorough and tough sutures of silk worm gut. 

The patient needed saline transfusion and stimulation 
by strychnia both during and after the operation. On the 
third day afterward, the glass drain was removed. The 
gauze packing was gradually withdrawn, and was entirely 
removed by the eleventh day. Fresh gauze has been intro- 
duced broadly into the anterior cavity to act as a drain until 
all discharges should cease. The remainder of the wound 
apparently healed by first inteniT(m. A day or two since, 
however, a small indurated areaat the site of the glass drain- 
age tube gave evidence of suppuration and I opened into it, 
evacuating a small quantity of pus. The suppuration ap- 
pears quite superficial and as you see from the packing re- 
moved, there is at present little discharge from the abscess. 
The employment of drainage is always a disadvantage, but 
had to be chosen as the lesser of two evils in this case, as 
there was considerable oozing from the surfaces to which 
the tumor had been adherent. The patient is now, six weeks 
after her operation, sitting up every day and getting about 
the ward. We will probably allow her to go home very 
shortly. She has lost the **ovarian facies" so marked in her 
case and is gaining flesh and strength. 

In the John Hopkins Bulletin in March, 1899, is found » a 
very interesting and instructive article by Dr. Thos. R. 
Browne on "Ovarian Cysts in the Negress". It has been 
very generally supposed that tumors of this class were not 
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found ID the colored race, but Dr. Brown quotes statistics to 
show that although such cysts are more rare in the colored 
than in the white race, thej do exist; and, in ihe case of der- 
moid cysts (which result as you know from the inclusion of 
some of the embryonic ectoderm in the ovarian tissue,) Dr. 
Brown's statistics show that dermoid cysts are relatively 
more than twice as common in the negress as in the white 
woman. 

Case II. Kuptured Tubal Pregnancy. This |iatient, 
D. G., a German woman, aet 84 years, and ihe mother of one 
child, came to our clinic three weeks ago and sought ad mis- 
sioned to the hospital for what she supposed to be a threat- 
ened abortion. Four years ago she had an abortion at seven 
weeks gestation, and thinking that she was about' two 
months pregnant at this time, concluded that the severe 
ci*amps from which she suffered, accompanied by bleeding, 
indicated a repetition of the accident. The history shows 
that she had had attacks of pain with uterine bleeding for a 
month previous to the time we saw her. The last attack was 
the most aggravated and was evidently accompanied by con- 
siderable prostration. It was then in all probability that the 
rupture of the left tubes occured, the blood being poured 
out between the folds of the broad ligaments, which had the 
appearance of a large blood cyst, as seen at the time of the 
oi)eration, (a little over two weeks ago). The blood thus 
contined coagulated and by pressure controlled further 
bleeding- Had it been poured out into the free cavity of the 
pelvis the woman would probably have lost her life by the 
con til uance of the bleeding. 

The operation (performed by me on March 29th,) con- 
sisted in the removal of the clots, cleansing of the pelvic 
cavity, ligation and removal of the appendages of both sides. 
The tube on the right was found diseased and occllided and 
the ovary unhealthy. 

The patient has thus far had an uneventful and perfectly 
satisfactory recovery, as the record of the temperature and 
pulse rate show. 

Ctise III. Stricture with Occlusion of Rectum, Recto- 
Vaginal Fistula. This is a patient whom we operated upon 
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a week ago for complete occlusion of the rectum, the result 
of ulceration and stricture situated about an inch and a half 
above the internal sphincter. The patient had been for 
some ti roe emptying the contents of the bowels through a 
rent in the recto vaginal septum. Examining her under 
elher I found the opening from the vagina into the bowel to 
admit of the passage of a bougie the size of a No. 10 English 
Cathiter The patient's stools when not liquid were tape- 
like and were of the same calibre. Their passage caused 
great pain. There was no communication of the bowel with 
the anal oritice. Dilators were employed to enlarge the 
opening into the bowel through the vagina, when by the aid 
of a tinger of the left hand introduced into the bowel through 
the recto- vaginal fistula and a linger of the right hand car- 
ried up through the anus, a communication was made be- 
tween the upper and lower portions of the bowel. When 
sufficiently dilated the tissues at the point of stricture were 
nicked by a probe pointed bistomy, after which the bowel 
was irrigated and a large hard rubber bougie carried into 
the bowel well beyond the point of stricture and allowed to 
remain. This bougie is removed daily and the bowel irri- 
gated with a solution of bichloride of mercury 1-8000. A 
mercurial ointment is used to anoint the bougie on its intro- 
duction. The patient has been placed upon specific treat- 
ment, and has greatly improved in general health. As soon 
as there is evidence of healing of the rectal ulcus sufficient 
to warrant the operation for closure of the fistula, this oper- 
ation will be undertaken. 

Case IV. Puncture of Ovaries for Hydrops PoUiouli. 
This patient you see for the first time. C. O., American, aet 30, 
married, entered the maternity department of the Woman's 
Hospital during her first pregnancy in July, 1891. She had 
an abscess of one of the intro-vaginal glands at the time, 
which was evacuated just prior to her delivery. The ab- 
scess cavity was kept packed with iodoform gauze. Careful 
antiseptic precautions were taken during her labor and 
lying-in which was not attended by any complication. 

She afterwards, however, complained much of pains in 
the ovarian regions, and her ovaries were found to be very 
large and tender. Pain of this nature had preceded her 
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pregnancy so that its recurrence seemed to indicate the need 
for other than the palliative treatment which we gave her 
for some time without result. An exploratory abdominal in- 
cision being permitted, I drew up the enlarged ovaries, 
punctured the cysts with which they were thickly studded, 
rubbed iodoform into the cyst cavities. I laid open and 
dipped back the ovaries into the pelvis. The patient made a 
speedy recovery and for five years experienced much relief. 
She bore two children during this time. Since the birth of 
her last child, now about four years old, she has begun to 
suffer again from pelvic pain, and on examining her t^-day 
I find a large uterus which is rendered quite immovable 
by perimetric adhesions and greatly thickened and diseased 
appendages. It i» probable in this case that the gonorrheal 
rims has been responsible for the repeated attacks of pelvic 
inflammation from which the patient has suffered. 

Palliative treatment has been most faithfully tried but 
has not effected much for her relief, and I have, therefore, 
advised abdominal section for the removal of all the diseased 
pelvic organs. The case is of interest as illustrating the 
possibility and desirability of conservative operations upon 
the appendages when the condition of things will warrant 
the performance of such. Another patient for whom I did 
the same operation for a very similar condition, nine years 
ago, has also borne two children, and, as far as I know, is 
still in good health. 

Case V. Ruptured Tubal Pregnancy with Involvement 
of the Appendix Vermiformis. A. G.,. is a patient whom we 
shall study together for the first time. She is 28 years of 
age, married, and has one child a year old. 

She was brought into the hospital on March 25th, with a 
temperature of 103.4®, pulse 110, respiration 24 per minute. 
Six days before her admission, according to her own state- 
ment, she suffered from a miscarriage of four or five months 
gestation, passing **clots"and "skin" by' which she means, 
no doubt, the membrane which forms the decidual tissue. 
Since the occurrence of this accident, her pains had been 
severe. They were worse in the right ilTac region and ex- 
tended down the right leg. She described them as cramps 
and stated that they tended to recur. Her bowels had not 
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been moved for five days. A very offensive sanions dis- 
clmr^e was flowing from the vagina. 

An examination was made by the Chief Resident, Dr, 
Everett, at the time of the woman *s admission to the hospital 
and H mass was found occupying the right iliac fossa and ex- 
tending up to the umbilicus. It produced a marked promi- 
nence of the abdomen in this region. Its greatest width 
was about three inches. The lower end of the mass extended 
\p the median line just above the symphysis pubis. The 
whole surface was very tender to couch and dull on percus- 
sion. The breasts contained milk and were enlarged and 
indurated. The patient gave a history of having had a very 
scant menstrual discharge for the four months preceding 
the miscarriage. The uterus was large and soft. The os 
patulous. The patient was put to bed and an ice-bag ap- 
plied over the tumor. Ice was also applied to the head for 
the reduction of fever. The night following her admission 
the patient had a severe chill and her temperature rose to 
104**. The following day Dr. Everett curretted the uterus, 
without ether, removing some retained clots anddeciduaand 
packing the uterine cavity with iodoform gauze. The pack- 
ing was removed and reapplied as required. After this the 
patient's temperature Aegan to decline. At the present time 
the temperature is normal and the pulse 67. On examining 
the patient as I did for the first time two weeks ago, I find a 
large uterus to the right of which there is a pelvic mass 
which runs up toward the iliac fossa and appears to be ad- 
herent to the intestines. There is at present no point of 
softening, nor was there at that lime. From the history and 
symptoms I should judge the patient has suffered from a 
heamotocele caused by the rupture of a tubal gestation sac, 
the blood being extra vasated between the folds of the broad 
ligament. The close connection of this mass with the intes- 
tines and the localized area of induration and tenderness over 
McBirney's point, which we find still to exist, although not 
so markedly as at first, suggests involvement of the ap- 
pendix vermiformis in in the inflammatory disturbances 
which followed the accident. 

\ The extravasated blood was emptied and has probably 
to some extent been absorbed. The uterus is becoming 
gradually reduced in size. The symptoms of acute inflam- 
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matory trouble have subsided. In order to avoid a repeti- 
tion of the trouble, it certainly seems desirable to advise th« 
operation of abdominal section, for ihe exploration of the 
pelvis and possible removal of the appendages of the right 
side and of the appendix vermiformis, as well. A median 
incision will be the best for the purpose, as the uterine ap- 
pendages cannot be so satisfactorily dealt wiih through the 
incision ordinarily employed for appendtcital operations. 



Surgical Department. 

MARY E. BATES. M. D., Editor. 
Dknver, Colorado. 



Intestinal Obstructions- 

By J. B. Murphy, M. D., Chicago, 111. 

♦iT LEUS is not a pathologic entity, but it is a train o^ 

11 symptoms; nausea, vomiting, pain, tympany, inability 

to produce bowel movement by ordinary means. 

Intestinal obstruction occurs under three heads: First, 
adynamic, that is, lack of power in muscular wall of intestine; 
second, dynamic, too powerful contraction of muscular wall 
of intestine; third, mechanical obstruction. 

Gall stone in cystic duct is very diflScult to differentiate 
from mechanical obstruction of the bowel. 

Uraemia gives symptoms that often simulate mechanical 
obstruction. 

Lead poisoning causes chronic muscular contraction of 
the intestines at one point. 

While carcinoma often produces mechanical obstruction, 
sarcoma of intestine rarely produces obstruction. In fact, 
sarcoma enlarges the lumen of the bowel. 

Intussusception rarely occurs in adults, but frequently 
in children. The child at once has intense pain, cold sweat, 
fainting, collapse and usually a sausage-shaped tumor will 
be found on physical examination. 

The smallest part of the intestinal tract is twelve inches 
above the ileocecal valve. 

In mechanical obstruction of the intestines pain is always 
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periodic. The patient is not very sensitive to pressure, but 
you can excite pain by gently kneeding the abdomen. 

One of the most im'portant symptoms in locating the seat 
of the obstruction is the judgment of the patient. Quietly 
get her confidence and then ask her to carefully locate the 
pain, and in the large majority of cases by persisting in 
questioning her, the surgeon will get her to finally locate the 
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point of greatest distress, and that point will be the point of 
obstruction. 

In mechanical obstruction of the intestine the pain is 
most severe in the early part of the attack. Four or five day» 
after the obstruction began the pain will usually disappear to a 
great extent. 

If there is strangulation of the intestine, vomiting begins 
almost immediately. 

In ileus from sepsis, vomiting occurs only in the early stage, 
except where general peritonitis is due to streptococcic infection ; 
then the vomiting is persistent from the beginning. 

Genuine fecal vomiting is an unusual symptom in intestinal 
obstruction, but where it does occur it is pathognomonic. 

Biliary and solid vomiting is frequent, and as this variety ot 
vomiting is accompanied by a very bad odor, it is often erron- 
eously said to be fecal in character. 

If the obstruction is high up in the intestine, there is not 
much tympany ; but if low down in the intestine there is great 
distention. 

In the neighborhood of the obstruction there is dullness, 
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'which 18 dae to the collection of fluid. At other points in the 
distended tract there is gaseous distension. 

We never have elevation of lemperatare in primary ileus 
«due to mechanical obstruction. At a later stage of the attack 
we may have hi^h temperature due to necrosis of the intestine^ 
or peritonitis. 

The pulse rate is of no particular value as a differential 
sign of diagnosis. 

In the physical examination t>f the patient there are four 
most important steps, namely, inspection, palpation, percus- 
sion and anscnlta ion. These four are all important, but 
«iusculation is the most important of all. In mechanical 
obstruction of the intestines by the use of a stethoscope you 
^et a perfect hurricane of noises above the obstruction, 
which can be followed down to the point of obstruction where 
the noise ceases. 

In my opinion, the two ^reat points of diagnosis are the 
location of the pain by the patient and aascnlatron. 

One of the most serious featuresof intestinal obstruction 
is the paralysis of the Iwwels which is caused by prolonged 
strangulation and is not relieved by the removal of the cause. 
The result is that every now and then a surgeon, after re- 
moving the obstruction, waits a day or two vainly for a 
movement, and thea is o4>liged to bring the bowel up to the 
wound and make an artificial anas; after which the patient 
will go on to a satisfactory recovery. 
SoatkerM California Practitioner, April, '99. 



Current Surgical Literature. 



A Case of ^^- Langton, President of the 

Ar 1 Clinical Socrety of London, re- 

neurysm OI tne i^ted to the Society a case of 

Abdominal Aorta. ^^ Aneurysm of the Abdomi^ 

T-. ,^ » ^ nal Aorta successfully treated 

By Mr. Langton. u .u • . j. * ., 

by the introduction of silver 

wire. The patient was a woman who had had an abdominal 

swelling since the birth of a child three months before. She 
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had lost two stones in 12 months. On admission there was 
a pulsating tumor in the epigastrium three and a half inches 
in diameter, which was movable laterally but not vertically , 
and there was a loud systolic murmur over it. In April, 
1898, as the swelling was increasing and the pain was very 
severe, an exploratory laparatomy was performed and the 
tumor was found to be an aneurysm of the upper part of the 
abdominal aorta. A trochar was introduced into the sac and 
not much blood issued from the canula when the trochar was 
withdrawn. As there was some di£9cuhy in introducing 
salmon gut into the sac, silver wire was used and five feet 
were introduced without diflficulty. The puncture was se- 
cured with a silk ligature. There was some vomiting and 
a good deal of restlessness after the operation. A month 
later the tumor was carefully examined and it was found that 
consolidation was occuring. As a result of the manipulation, 
however, there was a return of the vomiting, a severe rigor 
and collapse. These alarming symptoms yielded to treat- 
ment and the after prt>gress was uneventful. There re- 
mains a hard mass in the middle line much smaller than 
before and the thill and bruit have disappeared. 

Carbolic Acid Arthur Wiglesworth, of Liver- 

j ^ pool, treats patients with Influ- 

in Iniluenza. enza by large doses of pure 

By Arthur Wiglesworth, Phenol. He prescriber Culverts 

Liverpool. Liquid Carbolic Acid, with four 

London, Lancet. drachms of syrup of orange peel 

and one and one half ounces of water for each dose, and from 

8 to 12 gr. of Phenol every two hours, during waking hours. 

He claims to have had no deleterous effects, but uniformly 

great and rapid relief from all symptoms, 



Pyl 



Operations for J\^^« «*•"« .^'^'^ty* **''• 

^. ^^ . Rutherford Morison present- 

OricObstrUCtlOn ed a series of five cases, the 



Mr. Rutherford Morison, patients and specimens from 

Londoo Laqcet.-Aprii z. tumors removed, illustrating 

the result of operations for pelvic obstruction, pyloroplasty 

or pylorectomy. Mr. Morrison prefers the operation of 

pylorectomy as safer than gastroenterostomy, which leaves 
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the maglipnant growth behind, and performs it whenever 
the tumor is movable, the size of the tumor not being an im- 
portant consideration. Time elapsed since operations 
ranged from six weeks to five years, no relapses. Another 
voice for improved methods of diagnosis — and early excisions 
to better chances of permanent cures. 



The Effect of Baths, ^"^'^ ""f observation.-Th^ 

^ . J -rr recent appearance of new 

Massage and rLxer- instruments for the deter- 

Cise on the Blood- ""i^ation of blood-pressure 

^ in the human subject has 

1 reSSUre. enabled us to mark the fol- 

By Wilfred Edgecombe, M. D. ^^^^°^ ^^^^^^ of observation 
London, P. R. C. S. Eng., on the effects of baths, mas- 
and William Bain, M. D., sage, and exercise on the 

Durh., M. R. C. P. London. arterial and venous blood- 
Londoo Lancet —June zo. pressure. The hsDmadyna- 

mometer of Oliver and the pulse-pressure manometer of 
Hill were carefully compared and found to read alike, but as 
the former instrument proved to be rather easier of manipu- 
lation and possesses a much wider scale it was used through- 
out. Both maximum and mean arterial pressures were re- 
corded and the venous pressure was taken according to the 
method described by Oliver. For arterial pressure the 
radial artery was employed, the subjects being in the re- 
cumbent posture except where otherwise stated, with the 
arm extended on a level with the heart. For venous pres- 
sure the veins on the dorsum of the hand or wrist were 
taken in some subjects; in others those of the forearm, with 
the same precautions to eliminate the effect of gravity. 10 
subjects in all were experimented upon, their ages ranging 
from 20 years to 60 years. Th«y included marked examples 
of both low and high pressure. Most of the results were 
confirmed by repeated observation. In the few instances in 
which this was not done confirmation did not appear to be 
necessary 

Summary. — 1. Cold baths raise the arterial pressures, 
maximum and mean, and the venous pressure; after reaction 
the arterial pressure falls and the venous pressure rises. 
2. Percussion added to cold increases the rise in arterial 



Digitized by 



Google 



820 The Woman's Medical Journal 

pressure. 3. Warm baths of plain water lower the arterial 
pressures and both absolutely and relativelylower the venous 
pressure. 4. Turkish baths lower the arterial and venous 
pressures to a greater extent though the fall in venous 
pressure is proportionately not so great as that in arterial 
pressure. 5. Saline baths at warm temperatures lower 
the arterial pressures to a greater extent than plain water 
baths at the same temperatures; the venous pressure, 
though absolutely lowered, is relatively raised; where the 
amount of saline material in solution is considerable a fur- 
ther lowering of arterial pressure takes place while the 
venous pressure becomes absolutely raised. 6. Dry mas- 
sage lowers the arterial pressures and relatively or abso- 
lutely raises the venous pressure, provided the abdomen be 
not massaged too vigorously; when this is done a rise in all 
pressures occurs. 7. Warm temperature plus massage, as 
in the Aix douche, has a more powerful effect in the same 
direction than dry massage alone. The effect of a series of 
Aix douches is cumulative. 8. The effect of exercise on the 
blood-pressure depends upon the severity of exertion. In 
all forms an initial rise in arterial pressure occurs; if the ex- 
ercise be mild a fall occurs during its continuance; if severe 
the rise is maintained; after exercise, moderate or severe, a 
fall takes place. The venous pressure is raised during all 
forms of exercise and remains raised during the subsequent 
arterial fall. The return to normal after exercise takes 
place more or less rapidly according to the gentleness or 
severity of the exercise and the temperature of the atmos- 
phere. 
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Editorial. 



A FINE PAPER. 



•yi^W E desire to call the attention of our readers par- 
^Lj^^ ticnlarly to the paper on The Study and Teaohing 
of Obstetrics, prepared and read by our Editor, 
Dr. Eliza H. Root, at the recent meeting of the American 
Medical Association at Columbus, and given in full in this 
issue. The paper is full of help and inspiration and the 
Doctor's strong, earnest words, should be carefully read and 
thoughtfully considered. 
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"hour-glass constriction of the membranes in first 
stage of labor. "* 

^#^^R Ervin A. Tucker, is not only a close and studious 
j^J observer, but he gives the medical i>rofession the 
benefit of his observations- In the American Gyne- 
cological and Obstetrical Journal for July, the doctor report^ 
five cases in which this peculiar phenomena was found. He 
says: *'An obstetrician examining a woman who gives un- 
mistakable signs of being in labor, would ordinarily pro- 
nounce her in the second stage if the examining lingers 
came upon a bag of waters, so filling the vagina, that the 
cervix could not be felt; he would naturally infer that the 
cervix no longer offered any resistance to birth and would 
rupture the membranes as the next step in the process of 
delivery". In the five cases reported "the second stage was 
simulated, because the unruptured membranes had been 
protruded through the partially opened cervix, had become 
so distended with liquor amnii that the bag of waters thus 
formed filled the vagina*'. 

The doctor finds six factors present in all the five cases 
that produced the condition described: 1. Partially opened 
cervix. 2. Resistance of the cervix. 3. Non-engagement 
of the presenting part. 4. Separation of the chorion. 5. 
Tough membranes. 6. Uterine contractions. 

The **hour-glass constriction" occurred in five cases all 
of which were premature. The presenting part did not 
enter the pelvis; the cervix was resisting to a greater or less 
degree in aU five cases as it usually is in premature labors. 
The cervix is also longer and thicker than at full term. The 
more premature the longer and more resistant the cervix. 
The doctor fails to mention the length or thickness of the 
**two rigid" cervices, in which the '^condition of the cervix 
was noted". The paper is a valuable contribution to prac- 
tical methods of diagnosis of labor and its stages. The 
prognosis and management of labor depends largely upon 
ability to determine the passing of the first stage of labor 
into that of the second. Aside from the cases described the 
paper should be an incentive to close and careful observation, 
whenever possible, of each case of labor attended. 

It is by this means only, that the unusual is found and 
appreciated. Many practical points are lost by inadequate 
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attention and appreciation of the work in band. This is true 
in tlhe practice of obstetrics and is no less true in other 
brandies of oaedicine. Valuable cases or unique features of 
a case, when observed, are too frequently passed by as of 
**no consequence". The one who first reports an unusual 
phenomenon or case is not always the first observer, but he 
obtains credit for his work and deservedly sa To pass by 
any unusual phenomena or new and practical procedure as 
of **no consequence'^ is unjust, not only to the observer, but 
to the profession. We stand in the relation of the teacher 
and the taught to each other. By a constant interchange of 
thought and modes of practice we enhance the usefulness of 
our sacred mission. Our Medical Journals are always glad 
to publish what we have to say, if of any practical value at 
all, eveu if we do not say it as well as might be. Dr. 
Tucker^'s paper is a striking example of the utility of report- 
ing what must have been observed before, but has been 
passed over as a matter of course and unworthy of further 
notice. The credit is his and justly belongs to him. A word 
to the wise is sufficient [E. H, R. 
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Original Articles. 



The Study and Teaching of Obstetrics*. 

By Eliza H. Root, M. D., 

CHICAGO, 11,1,. 

^Presented to the Section on Obstetrics and Diseases of Women, at the 

Fiftieth Annual Meeting of the American Medical A.*-sociation, held 

at Columbus, Ohio, June 6-9, 2899. 

CHILD-BEARING, thougii a physiological function, is 
not without danger to both mother and child. 

Danger arises from two distinct sources: The 
first is external Lo the mother, and depends upon her en- 
vironment, her safety being menaced by infection that may 
occur during gestation, during labor and during the period 
of the lying-in. The second source of danger is internal in 
nature and belongs to the woman herself, growing out of 
conditions that make the passage of the passenger unsafe or 
impossible. It finds expression in faulty development of 
the parts concerned in parturition, by accidents of mechan- 
ism and faulty physical development for which our modern 
civilization is largely responsible. 

Ids the obstetrician's sacred office to avert these dan- 
gers whenever possible, and he averts them in direct pro- 
portion to the knowledge and skill at his command. 

The treatment of the first source of danger must be 
prophylactic and remedial, while that of the second source 
must be mechanical and includes a wide range of surgery. 
If a perfect phrophylaxis is observed, remedial measures 
will fall into disuse, while a thorough knowledge of and 
training in the second will contribute greatly to the safety 
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of child-bearing. To make obstetrics a stepping stone to 
some other branch of surgery is fatal to skillful obstetrics. 

The responsibility of the situation is too great for make- 
shift practice. The subject and its practice requires the 
earnest devotion of a life-time with a commensurate erudi- 
tion in all branches of practical medicine.. 

In the last decade, obstetrics in our country have had a 
marked uplifting. Our best medical schools are giving the 
subject more attention than ever before, and students are 
asking for greater facilities for practical work. 

In schools requiring a four years course the subject 
may be profitably graded, to consist of a junior and a senior 
course. For the junior course only normal obstetrics should 
be studied. This insures a reasonable amount of time for 
drill In the fundamental principles of the subject, and lays 
the foundation for future careful and conscientious practice. 

Before entering upon methods, a few words regarding 
the qualitications essential in the teacher, may not be out of 
place. 

First of all, the teacher must be thoroughly in love with 
his chosen work; he must be a student, coming in close and 
sympathetic touch with his students; he must be always the 
interested, enthuesiastic student-teacher, carrying his pupils 
with him as willing followers. In his practice of obstetrics, 
each case, though he may have seen hundreds, should be 
studied with undivided attention. Each phase and feature 
carefully observed, renews, adds too and keeps freshly tilled 
the store house of experience, from which he is to draw 
dally supplies for his pupils with a generous and unselfish 
mind and heart. Time may be saved to teacher and student 
by th6 use of a good textbook.- To Instil life and Interest 
Into the recitations, the teacher should amplify as far as 
possible the text of each lesson by drawing upon his own ex- 
perience and by demonstrations, made with fresh and pre- 
served specimens, and by presenting the living subject. 
The most Important feature of the work for the first 
semester should be the pelvis, dynamic and static with pel- 
vimetry and diagnosis from early gestation to the time of 
labor. 

During the work of this semester, the student learns to 
recognize a normal pelvis from an abnormal by demonstra- 
tions upon the static pelvis and by measurements made by 
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himself on the living subject. He learns the use of the pel- 
vimeter and its disadvantages; he learns how to make a 
diagnosis of position and presentation by external palpation; 
he learns symptoms and signs of pregnancy of the lirst, the 
second and the third terms of gestation; he learns to esti- 
mate with a degree of correctness, the intra-uterine age of 
the embryo and the foetus by the stage of development at- 
tained at the lime of expulsion from the uterus or the time 
when it perished in utero, before expulsion. This he Jearns 
best by means of specimens given him for examination in 
connection with his recitations. 

At the end of the first semester he is ready to begin the 
work of the second, which includes the mechanism, the man- 
agement Bnd physiological phenomena of normal labor, to- 
gether with the management of the lying-in period and ti e 
care of the new born. He also learns the technique of asep- 
sis in every detail, and the use of disinfectants and anti- 
septics, for himself and his appliances, for bis attendants 
and for his patient. 

At this time drill upon the manikin prepares the student 
for observing and taking charge of normal labor cases, un- 
der the personal supervision and instruction of a clinical 
demonstrator. At the bedside he now learns to apply and 
verify what he has learned from his text-book and from his 
teacher in the class-room and in the clinic. The drill upon 
the manakin, with the normal foetus, or with the dummy, is 
of supreme importance to the student. He sees and under- 
stands for himself the wonder inspiring process of accom- 
modation of the foetal diameters to the pelvic diameters. 
He begins to accept as demonstrable truth what seemed be- 
fore only half truth and is willing to repeat.again and again 
his asigned task, for he is beginning to love his work and 
desire its mastery. 

After the student has become thoroughly conversent 
with the mechanism of First Position Vertex he may begin 
to study departures from this first and normal standard. 
The second position head, with its anterior and posterior 
positions, to be followed by the varieties of head presenta- 
tions in which delivery can be spontaneous. Breech pre- 
sentations and their varieties should be taken up and studied 
in their proper order. During these different exercises 
upon the manikin, the student should be taught the judicious 
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use of the hands in aiding spontaneous or non instrumental 
delivery, such as aiding flexion when extension prevents 
progress; watching and aiding rotation forward in second 
positions of the head; aiding the delivery of the shoulders, 
and the different manual methods of delivering the after- 
coming head. Although manual obstetrics belong, more 
properly to pathological labor, its study here helps the 
student to a fuller appreciation of the different mechanical 
steps involved in normal delivery. 

The student must not be passed over the manikin drill 
too rapidly or he becomes confused and fails to define im- 
portant steps, one from another. Mastering each step as 
he advances, he becomes more and more interested in his 
work and studies his subject for itself and not for the forth- 
coming examination, which he should pass with credit at the 
end of the school session. The second or senior year should 
be devoted to pathological obstetrics. In order to place the 
student upon an independent footing, for which he has been 
prepared in the junior year, it is best to drop the use of any 
particular text-book for recitations, and to assign his lesson 
by topics. Having his topic, he is free to consult any text- 
book or book available. 

By this method he not only gains a comprehensive idea 
of his subject, but he learns how to use his text-books and 
other available literature. It is surprising the amount of 
research an enthusiastic, intelligent student will accomp- 
lish by adopting this method of study. 

Surgery of the puerperum, pathology of pregnancy and 
of the puerperum must receive due attention, while opera- 
tive obstetrics is made a prominent feature of this year's 
work. Special attention should be given to the obstetrical 
forceps. No student should be allowed to leave his school 
without a safe knowledge of this instrument of infinite good 
and of infinite harm. This knowledge he will gain only by, 
first, the study of the instrument as a mechanical appliance, 
and second, by drill m its use on the manikin. The teacher 
should carefully guard the student against forming bad and 
careless habits in the execution of a forceps operation. How 
and when to make traction should be strongly emphasized 
and proper movements insisted upon. Whenever an error 
is committed the student should be required to correct it 
then and there, and be made to see his error and to under- 
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stand its correctioa. Beginning with low operations be 
learns coolness, deliberation and the methods of making 
proper traction. From low operation be is advanced to tbe 
medium, tben to tbe bigb operation, learning in each the 
meaning of **a.\is traction", It is unfortunate for the stu- 
dents comprehension that **axis traction" is so universally 
used to niean high operations. All traction, low, medium, 
or bigb, must be axis traciion, or traction in the axis of the 
pelvis. Hasty, jerky and impulsive movements made by 
tbe student should bring from his teacher reproof of no un- 
certain sound, ihough kindly given. A lack of knowledge of 
and experience in tkis important matter of applying the ob- 
stetrical forceps characterizes tbe work of. the young, and 
sometimes tbe older practitioner, as clumsy and danger- 
ous. Practical work in obstetrics should be required of 
ea3h student before graduation, but never before he has 
laid a foundation for experience to enable him to apply what 
he has learned. He should be required to keep a systematic 
record for each case attended. The record should be com- 
prehensive enough to leave no examination of the patient, 
medical or obstetrical, neglected or overlooked. This record 
sheet should make a part of the year's course and of the linal 
examination. The requirement of record -keeping impresses 
the student with the importance of carefully supervising 
each case that comes to him for care, and it helps him to 
form systematic habits of thought and observation, that 
must contribute to successful practice and to the science of 
obstetrics. . 

In the pathological laboratory of medical schools, room 
should be made for the study of disease and unhealthy con- 
ditions so frequently met with iq the pregnant and lying-in 
woman, with ^ view of determining causes that are now 
matters of dispute, or wholly unknown. With such training 
in the principals of obstetrics, the young graduate is ready 
to make the best use of clinical teaching in a maternity post- 
graduate school. 
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Abstracts. 



HaeinorrhaP'e ^^' I^^^^low Lewis, in a clinical 
Y^ r I 1 lecture delivered in Cook County 

rJeiOre Labor. Hospital, Chicago, 111., says: 
By Dr. Denslow Lewis. Haemorrhage in a pregnant 
The Clinical Review. July, w- wofflan is ouc of the most alarm- 

ing symptoms observed in the practice of obstetrics. 

It necessitates quick action and its treatment, to be suc- 
cessful, must be based on an understanding of the possibili- 
ties, together with the application of proper means for its 
control. I am in the habit of keeping a little kit of tools 
wrapped in a towel for use in emergency cases. As soon as 
I enter the door of a patient's house I call for a bowl of hot 
water, which is brought me by the time I reach her room. 
I throw in some creolin and place the instruments in the so- 
lution. If the case is urgent, I wash and scrub my hands 
hastily, clean my nails, and soak my hands in a solution of 
bi chloride water that some one has prepared for me. I have 
with me seamless, thin rubber gloves, made aseptic by a one 
per cent. sol. bisol. 

The patient before us came to the hospita,! the day be- 
fore yesterday, flowing freely and in pain. I examined the 
patient, and found an evenly enlarged uterus, no tumor to 
either side of it, the os partly dilated and a soft body pro- 
jecting somewhat from it. The heamprrhage was free so I 
introduced vaginal retractors, seized with a vulcellum for- 
ceps, the anterior lip of the os to steady it, and with a long 
dressing forceps, Duhrssen's, I packed in strips of sterile 
gauze until the heamorrhage ceased, gave the patient a hy- 
podermic injection of morphine and put her to bed. Yester- 
day there was pain, expulsive in character. The gauze was 
removed, the heamorrhage was no longer alarming, and on 
examination, the os was found to be dilated and the foetal 
envelopes was protruding so that the linger could easily re- 
move all of it. Heamorrhage has practically ceased. Con- 
sider the propriety of the treatment. There was an alarming 
haemorrhage. It must be stopped. Ergot would not have 
done because it would have been too slow. We might have 
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stopped the haemorrhage by the use of a colpeurynter or a 
Barnes bag, but these are not always available. The gauze 
is sterilized by boiling; we can always have it at hand; we 
can easily pack it into the uterus so that that the pressure 
produced will mechanically control the bleedirg. What 
more do you want? Suppose the foetus had passed and 
only the membranes remained in utero. The treatment 
would still have been correct. 1 hardly need say that if 
symptons of infection exist — headache and rapid pulse — our 
first thought is in reference to the gauze packed in the 
uterus. We will not delude ourselves with the idea that the 
patient has caught cold or has become nervous. We will not 
look for malaria or typhoid fever. We will, above all things, 
not mask the symptoms by prescribing antipyrin, quinine, 
etc. We will remove the gauze. What we do next will de- 
pend upon 3ircumstances. If the bleeding has ceased and 
the OS is not dilated, we may do nothing more, provided the 
symptoms of infection be slight. I have had cases of inevit- 
able abortion and cases of retained secundines, where noth- 
ing more was necessary. The sepoic symptoms would 
disappear with the removal of the gauze; the alarming heam- 
orrhage would not recur; in a day or so uterine contractions 
would start up and the uterine contents would be expelled 
without incident. I honestly believe this is more consistent 
treatment than the frantic effort, so often made, to empty 
the uterus at all hazards. 

]VIenstrua.tlOn Doctor Brickner in the Philadcl 

- ^ . phia Medical Journal^ Aug. 5, 99, 

and r regnancy in discusses the influence **of lacta- 

NurSinP' Women ^^^° upon menstruation and 
^ pregnancy, and a number of in- 

By Dr. Brickner. teresting deductions may be 

Jour. Am. Med. Assn., Aug. 12, 99. drawn froffi his review of nearly 
4,OoO cases at the dispensary of the Mount Seriai Hospital. 
The statistics show 442 of the patients were nursing women, 
of these 191 had menstruated, a percetage 43.3. Of these -0 
per cent, had menstruated at regular intervals after the 
catamenia first returned, although the type of the flow some- 
times differed from the existant prior to the pregnancy just 
ended. In explanation of this deviation from the normal, 
he considers it due in a large proportion of these cases to an 
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8C0TT8 EMIL8I0N 

OUR WORKING BASIS 

FIrstm Dr. Tiiu IL HOWBLL, pirofeasor of jpIiysloIosT in fhe Jolms Hopkins 
UniversHyt In (fiicttBrfng the d^estion of fat^ says: ^Fats are absorbed duefly In a aoUd 
form; that Iv In an emisUfiea condition*^ His predecesKVt Martin, said fbat In dlge»- 
tlon ^Fats are simply mechanically separated Into little droplets.^ 

SeOOtUlm Professor HOWELL fortber says: ""Cod-liver oil Is she or eight 
times more diffusible than any other oil, vegetable or anlmaL^ 

Thintm Ptaf. HOBART A. hare; of the Jefferson Medical College of PbUa- 
de^hia, says: ""Cod-Ilver oil Is more readily oxidised than any other olf 

With this as a working basis we certainly have a right to the following conclusion: 

Fourthm For supplying available eneisy to the 9f^f%Tnr^^ 
body and for prodtidng a reserve supply of noisrlsb- ^9%0%0 m m W^mmm 
meat there Is no remedy equal to ood-lfver oil^ emulsl- MFMMMgM ^^M^%MM 
fied and combined with the hypcphosphites as in Cv JIVC#JLw#C/Ar 

Two sizes : 50c. and $ 9 .00. In prescribing, please specify unbroken package* 
5mall size put up especially for convenience in children's cases, 

SCOTT & BONA^NE NENA^ YORK 



Wh«ii writiOK to Aiiv*-iiisr-ib pitiHKt- nifiiiutu iIiih ImuiMi 



unusually stron«: ^menstrual liabit\ Heredity also plays an 
important role — four of the above cases were women whose 
mothers, and in one case a grandmother, had had a similar 
experience. Of the 191 women who had menstruated during 
lactation, 26 or 14 per cent, were found pregnant, conception 
occuring most frequently in the fifth and ninth months of 
lactation. 

In the consideration of the influence of the milk of a 
menstruating woman upon the child at breast, occasionally 
the child is unaffected, again the larger proportion of women 
menstruate but a few times, or but once during lactation, 
the single catamenia is apt to be very profuse and then per- 
haps not again appear during lactation, hence the wisdom of 
not at once determining upon the removal of the child from 
the breast unless the mother becomes worn and anemic. 
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The conclusions are different when the mother of a 
nursing child becomes pregnant. Ordinarily lactation should 
cease. In exceptional cases, if the mother is strong and 
healthy and capable of doing justice to both child and foetus, 
the child may coniinue to nurse for a few weeks." 



Vasogen in Practice. 

By J. A. Humphrey, M. D., 

PRESIDENT HENDERSON CO., KY., MEDICAL ASSOCIATION. 

Read before the Mor)<atiii Id. Ky.. District Medical Society, 
July lo, 1899. 

^^^HE purpose of this paper is to report a few cases 
^^ treated in the last four months with an entirely new 
preparation, and I bring it before this society with 
entire confidence in its merits, believing that it is worthy of 
the physician's trust. 

I have not been disappointed in its use in a single in 
stance; of course a larger number of cases may and probably 
will present some failures. The variety of conditions treated 
by the different preparations of the remedy would seem to 
indicate a wide range of usefulness, while the promptness of 
its action renders it especially worthy of a place in the phy- 
sician's armamentarium. I refer to the preparations of 
Vasogen. 

Vasogen occurs as a dark, rather unctuous, fluid of 
thick consistence and rather dank odor. It is a hyperoxy- 
genated mineral oil, or hydrocarbon, and may be incorpora- 
ted with many if not all the principal drugs that are most 
frequently used topically, as Iodine, Iodoform, Mercury, 
Carbolic Acid, Creosote, Sulphur, Tar, Salicylic Acid, Ich- 
thyol. Menthol, etc. It possesses the advantage over any- 
other bases or vehicle in that it is absolutely free from 
any property of coating over or gumming up the skin, and 
it offers the best opportunity for introducing medicines into 
or beneath the skin of all means at present at our command. 

Iodine Vasogen applied to the skin produces the char- 
acteristic yellow color, but when you examine it 10 or 12 
hours later the discoloration has pretty well disappeared, 
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and the skin is not so soon irritated nor rendered hard as by 
the use of the tincture, thus favoring the introduction of the 
iodine into the deeper structures: Vasogen thus has the 
property of ready penetration. 

Aqueous solutions do not penetrate. Alcoholic solutions 
harden the tissues and coagulate the albumen in the body 
fluids, thus hindering the absorption of the remedies. Chlo- 
roform solutions are not useful because they are apt to dis- 
solve the natural secretions of the skin and by the exposure 
thus occasioned may set up a dermatitis. 

Ointment bases all act, more or less, as a coat of paint 
— Lanolin perhaps least of all — and are useful only when a 
surface action is expected. They all occlude the skin more 
or less and the drugs thus applied never thoroughly reach 
the deeper layers of the skin or the subcutaneous structures. 

In Vasogen we have a preparation that does penetrate, 
that does not harden the skin, and is not, per sc, an irritant, 
thus offering an ideal vehicle or base for the topical employ- 
ment of drugs that have heretofore been employed with 
limited effect. 

I will report first the case of a female, age 19, who sus- 
tained an injury to the right sciatic nerve by a fall upon the 
floor of a skating rink. A constant pain reminded her of the 
accident but did not render her an invalid for some 8 or 10 
weeks, at the end of which time she suffered a very trouble- 
some attack of nervous prostration and sciatica, which latter 
persisted for some weeks in spite of internal medication. 
Liniments, lotions, bhsters, heat and cold, hypodermic ad- 
ministrations of morphia, atropia, nitroglycerin and carbolic 

^^^1^ Q(* Indicated in Stomach Derangements^ 
^^^ O It increases the flow of the Digestive 

juices, thereby causing the stomach to do its own 
work, without the aid of artificial digestants« 
Dose — One or more teaspoonf uls three times a day* 

CACTI N A FILLETS. The heart regulator. 

Dose — One Pillet every hoof ^ or less often, as required. 
SULTAN DRUG CO.. St Louis and London 
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acid, nerve pressure and nerve strelchinfir too were em- 
ployed without avail; the pain persisted and the leg began 
to waste away, so that the condition was becoming an ex- 
tremely grave one. 

Just here the Iodine Vasogen was brought to my notice, 
and I at once began its use by injecting 15 minims deep into 
the hip just over the great sciatic at its exit from obturator 
foramen. After four such injections I began the local use 
by applying with considerable friction twice a day. The 
patient was better in a few days, and was well and going 
without crutches in about eight weeks. 

Case II. Female, age 68, very nervous and with strong 
hereditary predisposition to nervous and skin diseases, and 
here I may say that I have found a very interesting field for 
study in the relations between nervous conditions and cer- 
tain skin diseases. In this case a very pronounced acute 
eczema appeared after a severe nervous shock, in a band 
around the head at the edge of the hair, from IJ inches wide 
on the forehead to 3 inches on the nucha, deeply erythemat- 
ous weeping, crusting and itching, and encircling the head 
in a painful and bandlike embrace. To procure sleep and 
rest an analgesic was necessary. I used ointments contain- 
ing bismuth, zinc, tar, etc., and the Bulkley antipruritic 
powder of camphor, zinc and starch, also the drop method of 
employing alcohol and heat, etc. Still the band wept, 
crusted and itched. After having stared failure in the face 
for some weeks, the case getting a little better and then 
worse, I used the Mercury Vasogen by rubbing in a piece 
the size of a pea today and another on another area to- 
morrow, and so on, and when I had gone twice over the 
whole surface, I had the disease pretty well in hand. The 
mercury very rapidly disappeared from the surface and the 
healing set in promptly. 

Case III. I. C. M., female, age 17, had typhoid fever 
four years ago followed by an abscess in both ti bias, both 
were laid open and curetted, one failed to heal, as was evi- 
denced by a slight but constant discharge of pus for 3 years, 
when from no ascertainable cause the legs began to show 
signs of active inflammation. I determined, after deciding 
that no sequestrum was keeping up the suppuration, to try 
the effect of medical treatment until surgery was positively 
called for. I accordingly directed the use of Iodine Vasogen, 
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Syr. Hypophos. Co., FELLOWS 

Contains the Esscatial Ekmcnts of the Animal Organization — Potash and Lime; 

The Oxidising Ag ents— Iron and Ma^anese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing G>nstituent — Phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction^ 

It Differs in its Effects from all Analogous Preparation^ and it possesses the im- 
portant properties of bein^ pleasant to the taste, easily borne by the Stomach, 
and harmk.ss under prolonged use. 

It has Gained a Vide Reputation^ particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debili- 
tating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the dierestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of 
mental and nervous affections. Prom the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated 
in a wide range of diseases. 

Medical Letters ntay be addressed to: 

/Vlr. F6^?bOWS, 48 Vcs?l? Str^fct, New york. 

Wh^n wHHne to AHvertitiers. ploafto m^ntionthis lonmnl. 

and in a few daj^s found the whole front of leg vesiculated 
and somewhat swollen, about four days later, an oedematus 
non-inflammatory condition of face and neck with some fine 
papulation and pruritus — other physicians thought this was 
iodine eruption — I did not and do not know, but it matters 
not except in so far as that it certainly indicates a certain 
and rapid absorption of the Iodine Vasogen, as I have reason 
to believe that it was not due to idiosyncj usy. 

I waited for the subsidence of the eruption and repeated 
the local use of the remedy and supplemented it with the in- 
jection through a large needle of 15 minims of 6% Iodine 
Vasogen into the bottom of the suppurating tract. There 
has been no further suppuration and if it returns I shall re- 
peat the above process. 

Case IV. I think I have stopped the steady growth of 
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a thyroid gland in exophthalmic goitre. The general condi- 
tions are sti]] in a fair way to give trouble but I think that 
Iodine Vasogen will hold in abeyance the growth of the gland 
and might earlier in any given case do much that was at one 
time hoped for in the employment of bUsters, or iodine by 
intra-glandular injection, etc. 

Case V. Male, age 52, psoriasis on both arms, recurr- 
ing only in the spring-time for several years, but has been 
a constant companion for last ten years. 

The skin was very hard and leathery, and gave a great 
deal of psAu by reason of the crackings and pruritis, large 
quantities of mother-of-pearl scale constantly scaling off and 
when removed down to the surface, left a very hard, red, 
dry base, which often cracked and gave rise to considerable 
pain and pruritus. There being no systemic condition thai 
might be operating to keep up the local trouble, the removal 
of which might remove the local lesion as well, I thought 
that little could be done, but by the ready penetration of the 
Vasogen preparations I determined to use them. A coat of 
Salicylic Acid Vasogen was applied each day for 3 days and 
certainly softened the hard, leathery skin wonderfully. I 
then scrubbed the part well with castile soap, dried and ap- 
plied Ichthyol Vasogen. • This treatment has done more to 
ameliorate the condition than any other treatmeitt that has 
been employed, though the psoriasis is not positively cured. 

Case VI. Is one that has worried me no little. A sub- 
involution of uterus of three year's standing witn the conse- 
quent passive congestion of all contiguous structures and a 
certain dxedness of uteres on right side and a mass of inflam- 
matory exudate upon same side. Tis not necessary for me 
to say to a body of physicians that the case was an exceed- 
ingly annoying one to both physician and patient. The uterus 
had been in this fixed position since child-birth — some three 
years before — and the usual tampons and douches had been 
used to little effect. I soaked a few pledgets of wool in equal 
parts Iodine Vasogen and glycerine and packed vagina care- 
fully every second day and after the third packing the 
patient complained of a raw feeling in the vagina. I waited 
and used borated douche and when soreness had disap- 
peared, proceeded again as above and noticed the uterus be- 
coming softer and the mass in right side softer and smaller 
and all the tissues much less engorged, and now after six 
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weeks patient work, the uterus floats a^ain held only by its 
naiural supports aad the whole condition very much im- 
proved. 

Case VII. Was one of leucorrhea occasioned by endo- 
metritis in a retroflexed uterus. The uterus was tirst lif'ted 
up and siraighteued by means of manipulation and the 
fiound, then the cervix was dilated to the size of the index 
linger and a strip of sterile f^Auze soaked in Iodine yasogen 
4iua glycerine was passed in the fundus and left 24 hours. 
Upon removing it some little blood escaped and the patient 
complained of uterine tenderness* After a week I repeated 
the same treatment, then giving her a supporter and stem 
pessary. She reported in a few days complete relief from 
her troubles. There has been no relapse. 

Case VIII. A large sebaceous cyst, just above the ver- 
tebra promineus, discharging upon pressure considerable 
quantities of cheesy material; instead of incising and peel- 
out the cyst I determined to try absorption, which, as a rule, 
is not the thing to do, as with the usual agents one will fail 
to accomplish anything at all, but with 4 injections of 15 min- 
ims each four days apart of the 6 per-cent. Iodine Vasogen, 
the contents of the cyst having been expressed beforehand, 
the entire affair seems o have been removed. 

Case IX. One of nosopharyngeal hyi)ertrophic catarrh, 
in which the condition was fast approaching a numerical 
hypertrophy, and was already occluding if not extending in- 
to the Eustachian tubes, I gave patient 10 and increased to 
15 minims of Iodine Vasogen 5-percent, in capsules, and ap- 
plied same solution locally by means of an atomiser. The 
result was the most marked improvement I have ever seen 
in a condition of this kind. 

Case X. Am now injecting a suppurating cervical gland 
with same strength Iodine Vasogen and administering the 
iodides of iron, mercury, and arsenic, and believe that I will 
get a cure without a knife. 

As stated above I believe these preparations have a wide 
range of usefulness, and have certainly give me more satis- 
faction than any other remedy that has ever been brought to 
tny notice. 

Tropon- 

A MAXIMUM NUTRITION AT A MINIMUM OOST, 

^^^llE unheralded advent of a dietetic debutant in the 
^^ domain of medicine may not be attended with the 
flourish of trumpets and acclaim that some sensa- 
tional discovery in serum therapy secures, yet it cannot be 
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denied that it is to the forced feeding of Patients in Phthisis 
that actual progress counts in combating this disease. Any 
substance or combination of food elements which would fur- 
nish concentrated and complete nourishment in malnutrition 
should merit the consideration of every thoughtful physician. 

Tropon, containing 90% pure albumen in the ultimate 
form of its absorption, must be reckoned as an important 
discovery and certainly a valuable contribution to food 
chemistry and food digestibility. When nutrition is defi- 
cient on account of exhaustion from disease or overwork^ 
Tropon supplies ample nutritive material and it can be read- 
ily adjusted to a mixed dietary. It, does not impair normal 
digestive vigor nor induce the aversion and monotony aris- 
ing from the exclusive use of other food products. Tropon 
is cafiable of insuring prolonged and sustained nutrition, 
fer se. It is a perfect and complete substitute for albumen 
in ordinary food. The clinical experiments of Prof. Finkler 
and his pupils have shown that it is the best used as an ad- 
juvant with other food. Tropon is palatable, well borne, and 
does not cause intestinal disturbances. On account of these 
many striking advantages, also its small bulk and low price, 
Tropon should achieve the same measure of success here as 
in Europe, and thereby justify the reputation of its discov- 
erer, Prof. Plnkler of the University of Bonn, Germany. 

Doctors Strauss and Plaut of Berlin, Klein and Schmel- 
inski of Hamburg, and Dr. Rumpf of Gorbersdorf. give 
unstinted praise to Tropon as a unrivalled food value in the 
various processes of digestion, absorption and assimilation. 

All of the above authorities report a rapid increase in 
weight from its use. Dr. 8. A. Knopf of New York, in his 
recent work on Pulmonary Tuberculosis (*) says on page 
241: *'0f the many food substances which have been recom- 
mended recently as especially valuable in the dietetic treat- 
ment of tuberculosis, I have used most extensively and with 
most satisfactory results, the new product, Tropon." 

(*) "Pulmonary Tuberculoiis ; iu Modern Prophylaxii and the Treatment in Special 
Institutions and at Home." (P. Blakiston's Son & Co., Philadelphia, 1899.} 

The use of Crede's Silver Ointment in 
Puerperal Sepsis. 

BT the meeting of the New York Academy of Medicine, 
Section on Obstetrics GynsBcolo^y, January 26, 1899, 
Dr. 8. Seabury Jones read a paper on **The Use of 
Credo's Silver Ointment in Puerperal Sepsis", (Medical 
Reclrd, February 11, 1899). The author said that Dr. Tracy, 
registrar of the New York City Board of Health, had kindly 
furnished him with the statistics as to the number of deaths 
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from puerperal septicssmia, grouped in periods of five 
years, from 1866 to tiie present time. Tbese figures, to- 
^eilier witii ihe fact that last year, iu the boroughs of Man- 
hattan and tlie Bronx, there were three hundred and seveaty- 
six deaths from all puerperal diseases, indicated that there 
was much yet to be done in the line of makings: child bearing 
more physiological and Isss patbologicul. 

In spite of the brilliant results claimed to have been se- 
cured iu Crede*s clinic by the use of the new silver salts, 
the literature of the subject in this country was still very 
meager. The reader of the paper then proceeded to review 
the literature, calling special attention to the researches', in 
this country, of Carey Lea on allotropic silver, What he de- 
scribed as **gold-colored allotropic silver" appears most 
nearly to correspond with Grede's soluble silver. Lea says 
that it was soluble in water, and that when heated on plati- 
num it was converted into ordinary silver. It occurred in 
small, hard pieces having a greenish metallic luster, but 
when subjected to trituration it became pasty and assumed 
a yellow tint. Crede used a fifteen per cent, ointment con- 
taining uncombined metallic silver. He estimated that of the 
3 grams which he recommended for the initial inunction, 
about 4i grains of pure silver were absorbed into the system. 
This investigator used the ointment only in well observed 
cases in which the diagnosis of severe septic infection was 
clear. In local processes the inunctions were made as far 
from the seat of disease as possible- He found that in acute 
and recent cases one inunction was usually sufficient to effect 
disinfection of the system in from twenty-four to thirty-six 
hours. Improvement was usually observed in from three 
to ten hours — indeed, it was so sudden as to astonish both 
patient and physician. 

Author's Remarkable Case — Dr. Jones said that he had 
used the ointment in only one case, but in that one the re* 
suit had been thoroughly conclusive and exceedingly grati- 
fying, and seemed worthy of presentation to his fellow-prac- 
titioners. The patient, a priraipara, twenty-one years of 
age, was delivered by him with the aid of forceps, on Dec. 
24. 1898, after a tedious labor. The placenta was detached 
with difficulty from the bottom of a pocket. There was only 
a very small lesion of the vaginal mucosa and an insufficient 
laceration of the cervix. The usual antiseptic precautions 
were observed during the labor, and a postpartum douche of 
lysol was given. On the third and fourth days the tempera- 
ture varied from 103®to 104® P., and there were slight rigors 
and perspirations. In spite of intra uterine douches of form- 
alin and the internal use of quinine in full doses there was no 
improvement. The patient was anadsthetized on the evening 
of the sixth day, and the site of the placental attachment was 
scraped with the finger. Some shreds were removed, and 
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the debris was foul-smelling. The curette was not used be- 
cause the placenta had been detached from the bottom of » 
pocket, leaving the uterine wall very thin. The uterus had 
been exceedingly tender for several days, and the picture 
was that of septic metritis, but not of general sepsis. The 
patient passed a bad night, and the temperature remained 
high during the next three days. On the ninth day tnere 
was a severe rigor, and fifteen hours later there was another 
rigor, with a pulse of 130 and a temperature 105® P. General 
infection then seemed to have been effectually established, 
as was shown by the cessation of tenderness and the occur- 
rence of diarrhoea. On the eleventh day day the pulse be- 
came very rapid and thready, and her condition seemed 
very desperate. That evening between 1 and 2 drachms of 
the Crede ointment was rubbed into the skin on the Inner 
surface of the thighs. The temperature at time was 104° P., 
the pulse 120, and the patient was bathed inprofuse perspir- 
ation. The subsequent history wss like that of a bad case 
of diphtheria treated by antitoxin. At 1 a. m. the pulse was 
110 and the temperature 102** P. At 8 a. m. the the temper- 
ature fell to normal and the pulse to 90, and the patient ex- 
pressed herself as feeling quite well except for the perspira- 
tion. The inunction was repeated in the morning. The 
diarrhoea ceased after the first inunction. The local process 
was not at once checked, but it rapidly improved after the 
third inunction. After this no more inunctions were given 
for four days. The pulse and temperature remained normal 
for five days, during which time she had a good appetite and 
felt nearly well. Four days after the last inunction she was 
suddenly seized during the night with abdominal pain, and 
the temperature rose to 102® P, and by 7 A. M. had reached 
104® P.; with a pulse of 130. The inunction was again given, 
and within twenty. four hours the temperature and pulse 
reached the normal. The inunctions were then given in 
smaller quantities four days, and then in still smaller quan- 
tities for a short time longer. Prom the time of the first in- 
unction all internal douches and local applications were 
discontinued. Daily examination of the urine failed to show 
any albumin, and there was no evidence of poisoning from 
silver. On the twenty-seventh day the patient was com- 
pletely well and was allowed to get up. 

The speaker said that, of course, one case alone did not 
amount to much; but the close correspondence of the pheno- 
mena observed in this case with those reported by Crede 
was instructive, and constituted his reason for placing bis 
single case on record. Althogether about H ounces of the 
ointment were used. He thought 1 drachm was not too 
much for the initial inunction, and he would not hesitate to 
repeat this in from twelve to twenty-four hours. It was 
also well not sus^pend the use of the ointment too soon. He 
hoped further experience would established the Soluble 
Silver of Crede as a true chemical antitoxin. 
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Announcement of Early Fall Books. 

The International Text- Book of Surgery, In two volumes. 

By Aniencan and British authors. Kdiied by J. Collins Warren, 
M.D., L. L D.; I'rofessor of Surgery, Haivard Medical School, Boston; Sur- 
geon to the Massachusetts Gentrrul Hospital; and A. Pkarce Gould, M. S. 
F R. C. S Eng., Lecturer on Practical Surgery and Teacher of Operative 
Surgery, Middlesex Hospital Medical School; Surgeon to the Middlesex 
Hospital. London England. Vol. i. Hatidsonie octave volume of about 
950 pages, with over 400 beautiful illustrations in the text, 9 lithographic 
plates. 

Heinler'a Embryology. 

A Irxt-Book of Embrvologv. By JOHN C. Heisler, M. D.. Professor 
of Anatomy in the Merlico Chirurgical Colleges, Philadelphia. i2mo 
volume of about 325 p iges, handsomely illustrated. 

Kyle on the Nose and Throat. 

Diseases of the Nose and Ikroit. By D. Bradsn KylB, M. D. 
Cliniical Professor of Laryngology and Rhinoloj^y, Jefferson Medical 
Colleges, Philadephia; Consulting Laryngology, Rhinologist, and Otologist 
St. Agnes Hospital. Octavo volume of about 630 pages, with over 150 il- 
lustrations and 6 lithographic plates. 
Pryor— Pelvic Inflammations. 

The Treatment of Pclvtc Inflammations tfirough the Vagina, By W. 
R. Pryor, M D., Prbfes^^or of Gvnecology in the New York Polyclinic, 
limo volume of about 250 pages, handsomely illustrated. 
Abbott on Transmissable Diseases, 

The Hygiene of Tra*'Smissable Diseases: their Cuusation^ Modes of 
Dissemination^ and Methods of Prevention, By A. C, ABBOTT, M. D., 
Professor of Hygiene in the University of Pennsylvania; Director of the 
La boratorv of Hygiene. Octavo volume of about 325 pages, containing a 
number of charts and maps, and numerous illustrations. 

Jackson—Diseases of the Eye. 

A Manual of Diseases of the Bye. By EDWARD JackSON, A. M., 
M. D., late Professor of iseases of ihe Eye in the Philadelphia Polyclinic 
and College for Graduates in Medicine. i2mo volume of over 500 pages, 
with about 175 beautiful illustrations from drawings by the author. 

The American Medical Quarterly is the title of a new magazine that 
made its appearance in June. It is edited by Dr. Wdliam Warren Potter of 
Buffalo, and is published in New York, by the American Medical Quarterly 
Company, 503 Fifth Avenue. It contains original articles by a number of 
the most prominent writers in the United States and Europe and is a high- 
class magazine in every respect. 

On remittance to us of #3.00, subscribers will receive for one year The 
Wo 'Plan's Medical yournal SLud The American Medical Quarterly. If any 
physician does not find each issue of the latter publication worth more than 
the cost of the yearly subscribtion, the publishers offer to refund the 
money. They claim that no medical periodical in this country or Europe 
excels it in the character and vilue of the matter ii contains. 



Miscellany. 



7>r. Marie J. Mergler, Dean, of the Northwestern University 
Woman's Medical School is spending the summer in Europe. While there 
she will attsnd clinics in Berlin, Dresden and Paris. 

Dr. Itizzie Smith has been appointed assistant physician to the 
Insane Hospital at Independence, Iowa. 
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Clara M, Grenough, A. B., M. D.. of Deerfield. Mass. and aiuew- 
ber of the class of '99 Northwestern University Woman's Medical School, 
recently took the examination of the Mass. State Board of Meciical Exam- 
iners. All who wish to practice medicine in Massachusetts must take this 
examination. Dr. Grenough was one of about 190 applicants and stoo«l 
seeond highest on the list of successful candidates. Dr, Grenough is also 
a graduate of Smith College, Northampton, Mhss. 

Wesley Hospital is soon to begin a new and large hospital. The 
money for the enterprize is nearly all secured The hospiul is to be built 
by the Methodist Episcopal Church of the Northwest. 

The Annual Meeting of the Mississippi Valley Medical 
Association will be held in Chicago, October 3rd to 6th inclusive. A 
very fine program has been prepared and a most profitable meeting is antic- 
ipated. 

W. A. Ward, M. D., New Edinburg, Ark., says; I have used 
Ai^BTRis Cordial in threatened miscarriage, in several instances with the 
best results; one case in particnlar. the lady was of nervous temperament 
and very easily excited, but by giving Celkrina combined with Albtris 
Cordial for a short time, she passed over it safely. I am of the opinion 
that any physician prescribing Aletris Cordial, iu such cases as it is in- 
dicated, will not be disappointed in the result. 

RENDER UNTO CEASAR THE THINGS WHICH ARE CEASAR'S. 

It gives me pleasure at all times to render unto Ceasar the things which 
are Ceasar's. Although I am opposed to giving certifioates relative to pro- 
prietary medicines, in this case I overlook my objections as I consider 
Sanmetto one of the greatest vitalizers of the reproductive organs now in use. 
Kansas City, Mo. P. C. Jones, M. D. 

WARNER'S POCKET MEDICAL DICTIONARY. 

Warner's Pocket Medical Dictionary is an up-to-date work in every 
sense of the word. The latest medical terms have all been added, 10,400 
words, terms and phrases are spelled, pronounced and defined. The defini- 
tions are concise and comprehensive. Type bold and easily readable. Paper 
and binding neat and especially serviceable. Bound in flexible leather, 
round corners, colored edges. Complete tables of arteries (6 pages), bacilli, 
spirilli, streptococci, micrococci, bacteria ( 11 pages), muscles (24 pages), 
nerves ( 12 piages), dose table ( 14 pages). Th s latter comprises a complete 
list of all drugs with their doses arranged in apothecaries' measure and their 
metric equivalent. Every one of its 413 pa^es is well written and will 
prove a valuable .addition to the library of quick reference books of any 
physician. It will be sent to any address upon receipt of 75c , stamps or 
money order. Address, W. R. Warner & Co., Philadelphia. 

THE INFLAMMATORY CONDITION IN PERITONITIS, ETC. 

An interesting reference to an extensively prescribed remedy is found 
in that valuable text-book "Materia Medica and Therapeutics" by Finley 
EUingwood, A. M , M. D , Chicago. The substance of the article Is to the 
effect, that the influence as a pain reliever of the popular analgesic — Anti- 
kamnia — is certainly next to morphine; and no untoward results have ob- 
tained from its use, even when given in repeated doses of ten grains (two 
five grain tablets). It i.s especially valuable during the progress of inflam- 
mation, and i^iven in pleuritis or peritonitis it certainly abates the inflam- 
matory condition, relieves the pain at once and the diffused soreness shortly 
as satisfactorily as opium. It aoes not derange the stomach or lock up the 
secretions. It is also of value in pain of a non -inflammatory character, and 
is a convenient and satisfactory remedy in headaches without regard to 
cause, if the cerebral circulation be full. 
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The Woman Physician — Her Future. 

Address to the Graduating Class of 1899, Woman^'s Medical 
College of the New York Intirmarry^ 

By Frederick Peterson, M. D., New York, 

CUNKAL PROFESSOR OF INSANITY WOMAN'S MEDICAL COI.K.BCB; 

CONSULTING PHYSICIAN TO THE MANHATTAN STATE 

hospital; PRESIDENT OF CRAIG COLONY. 

♦JW" T is a pleasure to greet you as new members of the 
11 medical profession, to congratulate you on the com- 
pletion of the years of preparation which were needed 
to bring about this event in your lives. There is something 
inspiring in seeing a battalion of troops going forth to the 
wars, and if we look at it aright there is even greater inspir- 
ation in observing a company of young physicians setting 
out for a life time of continuous battle against the diseases 
and disorders which afflict mankind. The war-like con- 
querors on the one hand march out to slay their own kind, 
but the**conquerors of peace",as they have been well named, 
give battle to other foes, to the invisible enemies that wear 
the garb of many a perilous disease, and set forth not to kill, 
but to save their fellow men. In the stories of the ancient 
wars there are traditions that companies of women some- 
times took arms and fought desperate fights on bloody fields. 
In these more peaceful battles of modern times to which I 
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have just referred, we witness the onslaughts of ^ihalanxes 
of new Amazons which make annual sorties from our medicaF 
schools for women. In the end the '^conquerors of peace"" 
will prevail, and not a few of the laurels. of victory will be- 
long to the women who have bravely borne a notable part in 
the strife against disease. 

Women physicians have become so numerous now, and 
women have so completely and perfectly assumed the role 
of merchant, tradesman, politician, lawyer, priest and 
doctor, that their presence no longer excites either comment 
or wonder. Half of the work of the world belongs to them 
anyhow, (perhaps I should say a little more than half) — and 
it is well that they should tinally come into their heritage- 
But the woman in medicine has not yet assumed her ful) 
functions. There is more work of the world for her to do, 
than she as yet forsees. It was a great struggle — that of 
the pioneer woman doctor — to win her cause, the right and 
opportunity to study and practice medicine. She has com^ 
to stay, and even though your alma mater, having accom- 
plished what she set out to do, in a long and honorable 
career, now folds her arms and rests from her labors, be- 
cause there are so many other colleges to take up and carry 
on the good work, the woman physician will never become 
extinct. 

With the gradual progress of civilization, with the slow 
but sure evolution of society, the work of the woman physi- 
cian must unfold and broaden to an extent undreamed of 
now. At the present time her professional duties are 
chiefly among women and children, but there are already 
indications of wider fields of labor. To the delicate manip- 
ulations of laboratory research she can bring such deft and 
skillful fingers that a man's awkward hands seem like the 
flippers of a seal in comparison. Centuries of tine needlcf 
work, crochetting and embroidery, have prepared those 
fingers for section-cutting, staining, and the innumerable 
synthetic and analytic processess necessitated by modern, 
methols of scientific research. She brings also to science 
the intuitive wit, the swift imagination, the deductive 
methods of philosophy, which Buckle so lauded in his essay 
on **The Influence of Women on the Progress of Knowledge". 
This writer gives his reasons for aflirming that women are 
more deductive than men: 
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First, because tliey are quicker than m-en. Secondly,, 
because, being more emotional and enthusiastic, they live in 
a more ideal world, and therefore prefer «t method of inquiry 
which proceeds from ideas to facts:; leaving to men the oppo- 
site method of proceeding from facts to ideas." He goes on 
to say *^that women have rendered great though unconscious 
service to science, by encouraging and keeping alive this 
habit of dedtictive thought, and that if it were not for them, 
scientific men would be much too inductive, and the pro- 
gress of our knowledge would be hindered.^' 

But this service to science rendered by women is now 
no longer unconscious, as Buckle described it at the time 
he wrote this essay, over forty yearsago. It is a fully con- 
scious service, as is evidenced by the very -creditable work 
of women at the present time in many branches of science. 
There is a real place for the women who graduate as doctors^ 
but do not care to practice the art of medicine, in our labor- 
atories for pathology, chemistry, physiology, psycho-physics 
•and the like, and physicians of both sexes are fast beginning 
to appreciate the peculiar fitness of women for work of this 
kind. The continuous special iiBation of medical work and 
the constant multiplication of laboratories leads me to 
prophecy an ever widening field of labor in these directions 
for the woman physician. It is true that as yet laboratory 
work is not suflficiently remunerative to make it desirable as 
a permanent o3CupatioD, but ultimately the public is bound 
to see how invaluable such investigation must be for the 
public weal, and how all-important for the interests of pre- 
ventive medicine. 

And this is not by any means the whole domain over 
which the woman physician may yet come to rule. There is 
a particularly feminine quality which will ultimately serve 
her in still another important sphere of activity. All of 
these centuries of domestic occupation, before woman en- 
tered upon her commercial and professional career, have 
bred in her an instinctive love of cleanliness and beauty. 
As a physician she does not lose that innate sense of orderli- 
ness, neatness, cleanliness, nor does she give up the heredi- 
tary desire to surround herself with what is pleasing and 
attractive. Let the woman who becomes a physician but 
extend the art of which she has such pecuhar knowledge, 
that of making the home clean and charming, to circles 
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reaching far beyond the home, to the streets, to the townfiF 
and to the cities, and what vistas for well-doing will open up 
before her! In other wprds, 1 should like to see Well- trained 
women physicians on our public Boards of Health, 1 doubt 
if a Board of Health thus constituted would waste precious- 
time upon criticisms of the structures of the Elevated Rail- 
way Company (which after all is too careful of its own pocket 
to allow any very serious accident to hap|)en>, while the 
streets are reeking with dirt and disease germs, the ashes- 
and garbage illy disposed of, thousands of persons ever un- 
washed, tenement houses perniciously overcrowded, and 
thoroughfares destitute of any of that adornment so neces- 
sary to the soul's health, if not the body's. If women physi- 
cians were on the Board of Health, would it be possible for 
one of our large cities (Philadelphia) to have 6000 cases of 
typhoid fever in a few months from water known to be poi- 
soned and polluted? As women and as physicians you will 
someday come into your own, expand the principality of 
your tidy, healthful and beautiful home into the wide king- 
dom of public health and hygiene. Our streets will be 
thoroughly clean, our water-supplies and methods of sewer- 
age disposal perfect, our thoroughfares sprinkled and shaded, 
our pavements improved, our factories made healthful, our 
public baths and parks multiplied, the homes of the poor re- 
deemed from squalor, and you shall go with all the par- 
aphernalia of modern Amazons into the darkest places to 
tight and conquor the pestilence that walks therein. 

But this may bring you into politics! Well there 
was a noted stateman who addressed the Academy of Medi- 
cine a few years ago and in his address he spoke of the dis- 
eases of the body politic which physicians in general are 
prone to neglect. He strongly urged physicians to awake to 
a sense of their own lesponsibilities toward the disease 
which afflict the body politic. Doctors as a class are more 
neglectful of their civic duties than any other citizens of the 
community. They should begin to study, classify and cata- 
logue these diseases, to the end that some happy therapy 
may bring about regeneration. The women phy.sicians can 
further this work with hand and voice and, it may be, votes. 

And now let me finish these brief remarks with the ad- 
juration that y(.u kctp tvtr iij mind the fact that even ycu 
are among the pioneer women who have undertaken the 
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medical career, for it is only a few decades of years since we 
witnessed the advent of your earliest predecessors; that you 
have still to add greater lustre to the glory of your chosen 
profession; that the field of work for medical women opens 
even wider as we look into the future; and that you should 
seek by word and deed to hasten the coming of that time 
when the woman physician shall win as exalted a place in 
the laboratories of science and in the domain of public health 
as she now holds in the general practice of medicine. 



Obstetrical Department. 

ELIZA H. ROOT. M. D.. Editor. 

Prof. Obstetrics Northwestern University Woman's Medical School. 

Senior Obstetrician to Wesley Hospital, 

Chicago, Illinois. 



Obstetrics In Burma. 

By Marie M. Cote, M. D. 

lyi^^ HEN in Chicago, I had the opportunity to speak 
LI L M on medical work in Burma. As a result I was 
requested to write out the facts then stated. I 
therefore in my feeble way will comply with the request, 
thinking what I write may interest the readers of The 
Woman's Medical Journal. 

In all the Orient, child-birth is dreaded with horror by 
all classes of women, for none escape the torture which 
cruel ignorance is capable of inflicting upon them. The 
scientific, humane treatment of a poor woman is unknown 
among the people. As sooh as labor pains set in, the native 
midwife, who is tlie concentration of dirt and ugliness, ap- 
pears, and with her all her female relatives and friends. 
The patient is placed in the center of the group, all sitting 
tailor-fashion on the ground, of which the lower floor of the 
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hut is generally made. She is closely watched by the group 
of twenty or more women, but most closely by the acting 
midwife and then it is decided that pains are real or false. 
If it is der*ided that they are real, this filthy woman, wiihouD 
any preparation whatsoever, proceeds to facilitate the birth 
of the child. Having made the woman lie down, she — the 
midwife — is supposed to be able to tell when the child is to 
be born and immediately takes steps toward that end. No 
attention is paid to the excret'i from the bowels or the 
bladder. A very long piece of cloth is tied around the 
patient's waist, between the ensiform cartilage and the fun- 
dus uteri. It is drawn as tightly as several strong persons 
can pull it and tied. The muscles of the chest, diaphragm 
and the abdominal muscles are practically immobilized and 
helpless in natural efforts at expulsion of the child. The 
patient resigns herself into the barbarous hands of the mid- 
wives grouped about her, and who encourage her by telling 
terrible tales of woe and misery, pertaining to child-birth. 
The patient lies upon her back and when the midwife con- 
siders the time right she begins to tramp the patient with 
her feet, being held in her position on the abdomen 
by a rope suspended from a beam of the roof. 
This process goes on until the delivery, which 
may happen in a few hours or as many days. 

I have seen women, who have been submitted to these 
maneuvers with the uterus extruded, still retaining its con- 
tents. As the widwife knows nothing of anatomy she cannot 
determine the presenting part and may go on with her 
tramping when a shoulder or a breech is presenting whon the 
consequences are usually fatal to both mother and child. 

One morning at 8 a m. I was called to see a woman who, 
I was told by those about her, had been delivered of a **boy 
child'', but the head become separate from the body; the 
body of the child **had been taken away" they told me. On 
examination the neck was found protruding from the 
open OS uteri and there it stuck, there were no ym,ms and 
large doses of ergot — Squibb's Tinct — no impression what 
ever. Fortunately the head was so positioned as to form a 
wedge, so there was no alarming heamorrhage; it was short 
and easy work to grasp and deliver the head with the obste- 
trical forceps. This patient had been subjected to the treat- 
ment above described for five days. She made a slow re- 
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covery with an elevation of temperature of 101® for three 
days. 

In Jan. '98, I was called to a Mohommedan woman who 
I was told had been in labor for a week. I arrived to find the 
woman thoroughly exhausted from heamorrhage. On ex- 
amination found a shoulder presentation minus the arm, it 
having been pulled off. On inquiry I learned that the mid- 
wife having seen what she had done had disappeared, taking 
the arm with her. After hours of hard work, version was 
done and the head was delivered with forceps when all 
Went well. 

Another case, I was called to see a woman, who, I was 
told was having a severe heamorrhage; on examining the 
parts I found that the perineum, including more than an 
inch of the rectum had been cut through. The child was not 
yet born. At first I was puzzled to account for such a state 
of things. On questioning the women I was told '*that as 
the woman had been in labor for three days, the midwife 
had decided to help her and had secured a common grass 
hook with which she had done the cutting*'. Forceps were 
applied and in a few minutes the child was born. 

This will suflBce to show that our work is not the usual, 
well planned work of our country, that is scientifically carried 
out. The results in these abnormal conditions are remark- 
ably good if thorough cleanliness can be enforced in the after 
treatment, but that must depend on the physician, who must 
do all the cleaning at least twice a week for the first three 
days. 

During '97 and '98 there were born in **Pegu House" 97 
babies; all mothers made a good recovery, 1 had a tempera- 
ture of 106® due to retained placental tissue because the con- 
sultant thought it wiser to let nature take care of it; the 
other 96 made good recoveries, temperature never rising 
higher than 100° and that only for a few hours. The Bur- 
mese women respond to scientific care as do any other class 
of women, when they can receive it. 
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Abstracts. 



The Treatment 

of Labor in 
Abnormal Pelvis 

By Dr. Edward P. Davis, 
A. M., M. D. 

Gaillard's Medical Journal, Sept, '99. 



Dr. Edward P. Davis, A.M. M.D. 
in a paper read before the Gyne- 
cological and Obstetrical Society 
of Baltimore, and published in 
Gaillards Medical Journal for 
September '99, Says: As **re- 
gards the diagnosis of abnormal- 
ity of the pelvis, this, in cases 
studied has been made by pelvimetry, palpation and vaginal 
examination. The diagnosis of proportion between the child 
and the pelvis is evidently of much greater importance than 
the diagnosis of the absolute size of the pelvis. It is not the 
number of inches or centimeters in the dimensions of a given 
pelvis which interests us, but the question as to whether the 
pelvis is of sufficient size to permit the passage of the child. 
The diagnosis of disproportion is made largely by palpation, 
and, if necessary, by palpation under an anaesthetic com- 
bined by vaginal examination during the first stage of labor. 
Special attention is paid to the question of the engagement 
of the presenting part. In diagnosticating the engagement 
of the head, attention is called to a common source of error, 
namely, exaggerated lateral obliquity of the cranium with 
presentation of the parietal bone for the vert-ex. Should 
doubt exist, the patient should be given a small quantity of 
chloroform and a thorough vaginal examination should be 
made. 

Attention must be called to the very interesting methods 
by which nature effects delivery in contracted pelvis. In 
women who move about, and especially in those who work 
during pregnancy, the contractions of the uterus and abdo- 
minal muscles bring the presenting part into the pelvic 
brim. Partial engagement occurs, in many cases of con- 
tracted pelvis, comparatively early in pregnancy. If no ob- 
sticale is offered by an impacted bowel, and if the age of the 
patient be such that the joints of the pelvis are movable and 
her physical strength be good, a ppocess of accommodation 
ensues, which brings the child into the pelvis and sets up 
labor before the usual termination of pregnancy. The child 
is thus delivered before it becomes too large for the mother, 
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and the mother is spared the dangers of labor in contracted 
pelvis. This, however, can only happen in youn^ and cora- 
paratively healthy women, and especially in those who exert 
en u scalar force. 

The patients whose study forms the basis of the paper 
were of various races and conditions, representing fairly the 
mixed population of an American city. It is evident that, to 
obtain an accurate idea of the frequency of pelvic abnormal- 
ity, not simply those in which difficulty occurs in labor must 
be measured, but that all the cases available must be exam- 
ined by this method. The results of the examinations were 
as follows: Total numbered examined 466: of this number, 
313 had pelvis of normal size, 29 were rachitic; 28 were flat; 
1 obliquely contracted; 61 had justo minor pelves and 34 had 
justo-major pelves. In the 466 patients, 153 or 32^ had ab- 
normal pelvis. In the total 466 patients, obstetric opera- 
tions were necessary for the safe delivery of the child; 
forceps 37; version 19; embryotomy 4; induced labor 12; 
symplyseotomy 1; Caesarean section 6; a total of 79 opera- 
tions, or 16%. 

Because of some pelvic abnormality the following oper- 
ations were performed: forceps 6; version 2; embryotomy 4; 
induced labor 12; symphyseotomy I and Gaesarean section 6; 
a total of 31, or 20%. 

[It is interesting to note, that in the 466 patients studied, 
153 had abnormal pelves, there were 79 operations in the 
whole number of patients. Only 31 operations were pelvic 
abnormalities per se, leaving 48 operations to be distributed 
among the remaining 435 patients. It is also interesting to 
note the large dumber of justo-minor pelves, a little over 2 5 
of the number of abnormal pelves, and the next infrequency 
aside from the number of justo-major cases; also large, is 
that of rachitic pelves, 29 of the 153 abnormalities, as against 
28 flat pelves. It has been generally thought that the flat, 
non -rachitic pelvis, is more common in America than the 
rachitic. But general statistics are useless, unless the num*^ 
ber of foreign born patients are given It is of interest also 
to note the remarkable provision made by nature to insure 
spontaneous delivery in cases of abnormal pelves, to-wit: 122 
out of the 153 abnormalities. — Ekiitor.] 
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OoeratlVe Treat- Doctor Geo. I>obbin in Obstetrics 

^ r T L ^^^ August, in a paper on '^Oper- 

ment Ol JLabor atlve Treatment of Labor Com- 

Comolica-ted bv plicated by Pelvic Deformities'V 
j^ . . .^ ^ ^ concludes as follows: "1. lu 

JrelviC DeiOrm- 131 cases of contracted pelvi& 
Jfjpe there was necessity for operative- 

delivery 46 tiiueSy 35.1 l^i. 2. 
Geo Dobbin, M. D. rp^^ ^^^-^^ ,^^^ frequently re- 

obstetrica. mikum. quiriug operation are the rachitic 

and irregular forms. The generally contracted ]>elvis,. 
though very common in the negro race, is comparatively 
rarely sufficiently deformed to seriously obstruct labor. 
3. Pelves in which the degree of contraction is sUght, and 
those in which the contraction is very marked, are the easi- 
est for treatment, as in both cases the indications are definite 
and should give the operator little trouble in deciding on the 
treatment to be pursued. 4. On ihe other hand, the pelves 
possessing a medium degree of contraction are the most per- 
plexing, and call for the exercise of greater skill and judg- 
ment. When proper appliances are at hand, such cases are 
best treated by tentative application of forceps, and this 
falling, immediate Ceasarean section. 5. In general, forceps 
give a lower foetal mortality than version, but version done 
as a primary operation on a movable head, in a slightly con- 
tracted pelvis, is a safer operation for the child than a diffi- 
cult high forceps operation. 6. Except in very exceptional 
cases, symphyseotomy is not to be compared with Ceasarean 
section, for the former operation, besides causing greater in- 
jury to the mother, is always an uncertain procedure. 7. 
Operations on contracted pelves are rarely uncomplicated. 
Among the commonest accidents may be mentioned prema- 
ture rupture of the membranes and prolapse of the umbili- 
cal cord. 8. The only rational and scientific method of 
obtaining 'corrected morbidity' statistics is by the bacterio- 
logic examination of the uterine lochia, for only in this way 
can we say detinitely which infections are the result of oper- 
ation.— [7o«r. A. M. A., Sept. 9, '99] 
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The LlQUOr ^^ ^^^ '^^^ been a matter of dis- 

y. . . ^ . J cussinn as to whether or not th« 

AmnU and the kidneys of the foetus were func^ 
Foetal KldneVS ^JG^^aUy active, and, consequent- 
^ ' ly, as to whether or not the liquor 
«imnii consisted m great part of the urine of the foetus. To 
«ettle the question, Schaller {Archiv fur Gynakologie, Ivii, 3; 
Deutsbhe Medizinad-Zeitung, April 24th) has resorted to a 
most ingenious method of investigation^ namely, that of ad- 
ministering phlorrhzin to pregnant women. Phlorrhizin, a 
constituent of the root bark of various fruit trees, has been 
known for years to have the property of causing glycosuria 
when ingested. Schaller 's plan was toascertain if the liquor 
«,mnii contained sugar in considerable amount after the ad* 
ministration of phlorrhizin to the mother. If he found none, 
he would conclude that the /btf/^j «« «/^ro did not urinate; if 
he found only a small amount, he would infer that the func- 
tional activity of the foetal kidneys was displayed only dur- 
ing the late period of intrauterine life; if he found it in 
abundance, he would agree with Gusserow and his followers 
that the liquor amnii was largely composed of foetal urinov 
All this was founded on the assumption that phlorrhiein ad- 
ministered to the mother would pass into the foetal circulation 
^nd be carried to the foetal kidneys, and it is in the kidneys 
that the sugar of phlorrhizin glycosuria is wholly or for the 
most part formed, 

Schaller concludes that there are no regular secretion 
and periodical excretion of urine by the foetus, even at the 
very end of pregnancy; that the functional activity of the 
foetal kidneys does not begin until the process of parturition 
induces changes in the placental circulation, and that even 
during labor the foetus does not generally urinate into the 
liquor amnii; that it is only very exceptionally that the foetal 
bladder is emptied into the liquor amni, and then most prob- 
ably in consequence of disturbances of the foetal circulaiion; 
that the liquor amnii is a transudation from the maternal 
vessels; and that the kidneys of the newborn child perform 
their function more slowly than those of the adult. These 
observation^ seem to settle the question of the relationship 
of the liquor amnii to the urine of the foetus.— [Editorial 
article. New Tork Med, Jour., Sept. 2, '99.] 
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PuERPEKAL Eclampsia Unnecessary. — 

An abstetrieal writer has recently averred that pnerp- 
eral eclampsia never occurs in the immediate practice of » 
skilled obstetrician. It is meant by this of course that it i& 
so distinctly a preventable effection that no careful and well 
posted man (or woman, Ed) w\\\ let a pregnant woman ga 
even to the borderland of the eclamptic condition. If this 
be so— and there is a ^reat deal of reason and evidence ii> 
support of the contention — then when a case of puerperal* 
convulsions occurs in a community it would seem that^ither 
the woman was ignorant of, or irdijfferent to her danger; or 
else her obstetrical attendant was likewise ignorant of, or 
tndiffereut to her danger. — Cliftical Review^ 



The Therapeutic Action of Electricity 
in Arthritism. 

By TDr. 6. Apostoli. 

The fow.owino wotks were prrsentbd by frof. d' arsonval 
academe dbs sciences, paris, june 26, 189^ 

( From the French. ) 

M[^R. Apostoli, with the contributions made by his 
TtJ assistant, A. Laquerriere, has completed a set of 
'^^ conclusions, agreeing with those advocated in two 
papers already published (1895 and 1897) on *'The Therapeu- 
tic Action of Electricity in Aithritism or the Gouty 
Diathesis'*. 

These conclusions agree with physiological discoveries 
made by Professor d 'Arson val. 

Three different and parallel tests have been made which 
each mutually fortify the other and his conclusions. 
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The first is by clinical tests: These tests are based up- 
on the examination of 913 patients, who were submitted to a 
total of 24,371 applications, general and local, from January 
1894, until June 1899. These clinical tests have furnished 
symptomatic results, as follows: The general condition has 
progressively improved; the vital forces have renewed their 
energies; appetite has improved; sleep has been better; di- 
gestion has been better; cheerfulness has been restored, 
and the patients walk easier and resumed work. 

2nd. Chemical tests. These have been made on the 
urine by M. Berloiz on 469 patients and repeated 1,038 times 
during 1894, with the following results: Improvement in 
diuresis and freer elimination of urinary excreta; greater 
activity in organic combustion; a tendency to change the uric 
acid to urea, which approached a normal general average, 
which is said to be l-40e. 

3rd. Haemo. Spectroscopic tests after Dr. Henocque's 
method. Test made by Dr. Tripet, during the year, on 112 
patients in Dr. Apostoli's clinic, and repeated 200 times. 
These tests verified the preceeding clinical and chemical re- 
.suits and demonstrated the powerful effect of the high in- 
terrupted current on nutrition which it stimulated andat the 
same time regulated. These examinations are based on the 
double testimony of comparative dosage made during and 
after electric treatment, from the centesimal proportion of 
oxy haemoglobin and its active reduction. Where the high 
interrupted current has been used in the therapeuties of the 
various pathologic manifestations of arthritism the following 
results have been observed. 

1- It is generally useless and con traindicated in acute 
rheumatism. 

2- It produces very notably, improvement in the gouty 
condition, but in some cases it may provoke, during the appli- 
cations, an acute attack. 

3. It appears to give good results in migrane, sometimes 
preventing its periodic return. 

4. It is a powerful weapon against certain arthriticneu- 
ralgias (sciatica) by means of the remote action of general 
applications. 



Digitized by 



Google 



356 The Woman's Medical Journal. 

5. It can exercise favorable preventive actian on the 
divers lithiases by arresting or retarding their evolution. 

6. Varices can be benefited by the dynamic modiOca- 
tions on the peripheral circulation. 

7. Hemorrhoids are also amenable to either the second- 
ary action of general applications or the direct, local nitra- 
rectal applications. 

8. Constipation and dyspepsia connected with gastric 
atony or intestinal atony are often benefited by this same 
medication. 

9. Eczemas ja^re also benefited by general applications 
when due to the gouty diathesis. 

10. Respiratory troubles, as the dyspneoa of Asthma 
it has been observed, ife benetiied by electricity. 

11. Divers vascular congestions, when depending on 
arthritisna can be benefited by the same treatment. 

12. Arthritic Neurasthenia is often curable by the use 
of the high interrupted current while hysteric neurasthenia, 
is relieved best best by static electricity. 

13. This same treatment can be used in certain troubles 
connected with arteriosclerosis. 

14. Obesity due to arthritism can be advantageously 
combated by the high interrupted current because of its 
action in regulating the rate of general nutrition. 

To conclude, Dr. Apostoli thinks that, if the static cur- 
rent is par excellence, the electric method for the treatment 
of hysteria, the interrupted current without being a panacea 
applicable to indistinct cases of hysteria, is very efiicient in 
the principle pathological manifestations of arthritism. It 
is essentially a medicament of the cells and a powerful modi- 
fier of general nutrition, which it can render more active 
and at the same time regulate. — [E.H.R.] 
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Appendicitis. 

THE LATEST AMERICAN BULLETIN. 



BT the recent meeting of the American Medical Asso- 
ciation, a most interesting series of papers on 
Appendicitis was read in the section of Surgery 
and Anatomy. 

After such a wide spread discussion as there has been 
of late — the last three years are said to have produced about 
three hundred papers each on this subject, and some one 
refers to such and such an opinion as having been advanced 
'*as far back as 1895'\ When such men as Morris, Deaver, 
Ochsner, Murphy and many others agree on a few of the 
main points at issue, we may hope that the profession at 
large will be able to settle on something definite for their 
guidance in this perplexing condition. 

The first question which arises is, should it be consid- 
ered a medical or a surgical disease? Morris thinks that a 
death-rate of 25 per cent, of the cases treated medically, and 
one of 2 per cent, in several series of 100 consecutive un- 
"selected operative cases, should answer this question once 
for all. 

Should we operate in the beginning of an attack, or wait 
for untoward symptoms to develope? Dr. Keen does not be- 
lieve that all cases should be operated. Dr. Murphy, how- 
ever, says he cannot tell from the first 24 hours what will be 
the course in the next 24, and cites a case operated at the 
end of the first day, already apparently on the road to 
recovery, where the appendix was found black, gangrenous 
and tilled with necrotic debris. 

Dr. Deaver's paper on **Appendical Pus" paints in vivid 
colors the serious nature of the complications and sequellae 
resulting from pus formation in this locality — purulent peri- 
tonitis; secondary abscesses of the peritoneum; **constitu- 
tional septic infection intoxication;" septic or true croupous 
pneumonia; acute Bright's or acute endocarditis or pleurisy; 
hyclophlebitis and hepatic and renal abscess; local gan- 
grene severe enough to cause fatal hemorrhage; rupture into 
one of the hollow viscera, with subsequent fistula; in women, 
involvement of the pelvic organs, etc. He concludes with 
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the emphatic statement that **appendicitis with pus forma- 
tion produces ravages of the worst description; the effects 
are often f)ermanent and irremediable, and in my experience 
unequalled by any other affection occurring in the abdomin- 
al cavity. For me, the lesson taught by the widespread, 
disastrous lesions of appeudicial pus was long ago learned; 
in fact, these very complications but accentuate the necessity 
of early operation to usher in that prevention which is indeed 
cure." 

That rupture, gangrene, and large pus formation, may 
take place within 24 hours, is mentioned by several writers 
as indicating the desirability of early operation. 

Deaver and some others think general suppurative peri- 
onitis a contra-indication for operative procedure but Keen 
has seen some tine recoveries under operation and gives the 
only chance. 

Morris thinks an adherent appendix should never be left 
in the abdomen; he deprecates the use of iodoform or other 
gauze packing as toxic, or at least irritating. 

It is gratifying to note how favorably the American op- 
eration statistics compare with some of the European. 

Ochsner calls attention to the frequent involvement of 
the right appendage in the female. Rethinks many cases 
are diagnosed as disease of these strictures when the trouble 
really orignated in the appendix. Both sets of organs 
should be fully examined, and removed if necessary, in op- 
erations of either the appendix or tubes and ovary. 

Dr. Harsha strikes an interesting note when he says 
that a consideration of the etiology, frequency and danger of 
this disease alone, should lend new dignity to the commonest 
rules of health; as moderation at the table, care in di6t, regu- 
lation of the bowels, etc. 

Elsie Reed Mitchell. 
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Editorial. 



THE ABNORMAL PELVIS. 

Dr. Edward P. Davis, of Philadelphia, considers the 
pelvis to be abnormal when there is a variation from average 
measurements of two centimeters in the anteroposterior 
diameter, or of two centimeters in two other diameters, as 
constituting a pelvic abnormality, but he does not state what 
he considers to be an average normal pelvis. 

Unfortunately there' are variations in so called average 
normal measurements adopted by different obstetricians- 
The variations named by the doctor, occurring in any pelvis, 
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indicates an asyraetrical pelvis, that raay or may not inter- 
fere with labor, notso much because of the pelvic size, but 
because of the asymetry of the pelvis. But if a minimum 
average measurement combatible with the safe delivery of 
an average child is the one adopted, then the variations 
named will interfere with labor, because of sizeand asymetry. 
The minimum safe average adopted by the Vienna school for 
the pelvic inlet, is as follows: Ant. Sup. Sj). 24 c s, Inter. 
Cres. 28 c, Ext. Conj. or Bodelocque IHi to 19 c. The extern- 
al conjugate will vary from this if Muller's measurement is. 
used. For the internal measurements for the bony pelvic 
inlet, the following is used: Antero- posterior, (true-conju- 
gate) lie, Oblique 12 c, Transverse (anatomical) 13 c. This 
size is rather small for an American normal average pelvis,, 
for the average American baby is some larger than the aver- 
age baby of Continental Europe. Further statistical stu<lies 
of pelvic and foetal measurements must soon bring our ob- 
stetricians face to face with the necessity of having a uni- 
form scale of measurement for the pelvis and for the foetus. 



"a COMMON CASE AND ITS PRACTICAL SUGGESTIONS". 

Gaillards Medical yournallov September reproduces in 
full the able article, '*A Common Case and its Pr/ictical Sug- 
gestions'' bv Dr. Josephine M. Wettnore, and published in 
our August Number. We sincerely thank the editor for the 
reproduction of this article, and especially for the kind 
words of deserved praise accorded the essayist. But we 
must decline to accept, unquestioned, the head he has taken 
the liberty of giving '*its acephalous shape as printed in The 
WoMANS Medical Jouhnal". It, the head, is too big, has a 
tendency tohydrocephalous. 

While it is quite true that the title of the article as 
printed in our journal *' gives no hint of the important topic 
treated'', it is also true that all **boys and girls approaching 
puberty" do not need **treatment". But alas, many do, and 
cases of school strain, if we may be allowed the term, are of 
very common occurrance in boys and girls of nervous or- 
ganization, who are not only "approaching puberty" but are 
passing through that trying transitional period of life. 
Cases, such as the one described by Dr. Wetmore are doubt- 
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^ess, not uncommon in a s'^hool town like Grinnell, Iowa, and 
this may explain the doctor's choice of title. Though an in- 
adequate index to the subject treated, it may not be so un- 
fortunate for the article as the editor assumes it to be. 

A title, if true^ thouorh it may not indicate the subject 
treated, will often attract more readers than were ii more ex- 
plicit and we are inclined to think the title in question is one 
x>f this character. If we took any liberty at all with the title 
we would make it read, A Common Case of School-Strain 
•and its Practical Saggestions> 



t>ft. A^OSTOLl. 

With PDr. Apostoli the employmient of electricity has 
not been a fad or a fashion. It has been a study — lifelong 
and earnest with this pains-taking, thinking man. He fnlly 
believes all that he says on the subject and has faith in the 
efficiency of electricity in nearly all chronic forms of disease 
tiepending upon malnutrition. Nor is this faith a blind, em- 
pirical faith, for he aims to establish his theories and support 
his faith upon results obtained by careful experiments — ia 
bis own hands and those of his sub-associates. How far VDr^ 
Apostoli is right, the future must determine, not by a fan- 
atical fad-following, without adequate knowledge of the sub- 
ject, but by the following in his footsteps, with the 
same patient, pains-taking application to experimental study. 
The whole of electricity is not yet known for therapeutical 
or mechanical purposes, and who knows but PDr. Apostoli 
may be centuries hence, the Hippocrates of Electrical Thera- 
peutics? 



Tri£ MODERN MAMMAflV 6lANI^. 

Dr. Ernest Wende, of Buffalo, in discussing "The Death- 
dealing, Long Tube Nursing* bottle,*^ says; "With regard to 
diet, the child should live on food provided for it— milk — the 
only food which contains all the principals essential to life 
«ind growth. For the first six months the child should draw 
his supplies exclusively from the maternal fountains. When, 
however, the full and finely chiseled ''dust af napkins or towels' 
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the mammary gland of to-day, is insufficient for the perform- 
ance of its functions, we must have resource to lacteal glands 
less aesthetic and beautiful — those of the cow, goat or ass. 
An honest farmer, who pastures his own 3ows on a healthy 
farm, is the mao to be employed to furnish milk for the poor 
little baby who has to seek another dairy than its mother's.'* 
[We suppose the doctor means the farmer's cows are to fur- 
nish the milk.— Ed.] 



Gynecological Department 

LILLIAN G. TOWSLEE. M. D.. Hditor. Cleveland. Ohio. 

Assistant to the Chair of Gynecolof^y in the Cleveland College of Physicians and 

Surgeons; Gynecologist to the Cleveland General Hospital Dispensary. 

Cleveland. Ohio. 



Gynecological Surgery in Burma, Exem- 
plified in a Report of a Case of 
Fibroid Polypus of the Cervix. 

By Marie M. Cote, M. D., 

RANGOOir, BURMA. 

^^J^URING the winter of 1895, an Eurasian woman 
%T / called at my ofl&ce to consult me about an almost 
'^^ constant heamorrhage she was suffering from. 
She was very anemic and her face wore an anxious ex- 
pression; she was thin in flesh and appeared very ill indeed. 
She gave the history of having had the heamorrhage first 
soon after marriage twenty years before and which had in- 
creased in severity every year. She had borne seven full 
term children. 

Examination revealed a large mass, about the size of a 
six months foetal head, protruding from the vulva. On be- 
ing questioned the patient stated that she had first noticed 
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the growth **thirteen years ago". Following the protruding 
growth into the vagina with the examining linger, I found it 
was a part of the posterior lip of the cervix having no sepa- 
rate pedicle. I advised its removal, but the patient hesitated, 
fearing the operation. She told me that for ten years she 
•had gone from one surgeon to another, as they passed their 
term of service from India and Burma, but all had assured 
her that it meant sure death to interfere with *'the knife'*. 
However, life was so miserable to the woman, that she made 
up her mind to die. Dr. Mary Fowler and myself removed 
the tibroid mass with very little trouble. The patient made 
a good recovery and the heamorrhage of course,ceased. The 
polypus was a simple fibroid and weighed two pounds. 
Though not a robust woman the patient has been well ever 
since. — Aug. 3rd, '99. 



Surgical Department. 



Fistula In Ano— Report of Three Cases. 

By Mary E. Bates, M, D. 

Denver, Colorado. 

CASE 1. M. E. B., aet 42, U. S., single, milliner. Seen 
first, professionally, Oct. 13, 1887. Until 1885, patient 
had enjoyed vigorous health, in spite of chronic con- 
stipation and haemorrhoids. 

During 1885«and 1886, her good health gradually forsook 
her, but without special symptoms, untilJuly, 1887. At this 
time her menses, previously regular and normal, failed to 
appear, and remained absent. She complained continuously 
and increasingly, from July, of pain, swellings, purulent 
discharges from rectum and neighboring regions, hot flashes, 
constipation, loss of appetite, emaciation, nervousness, etc. 
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She continued at work, sitting upon the left thio^h close t^ 
the great trochanter, balancing the rectum and right side in 
the air. 

Examination: Patient pale, yellow, cadaverous complex- 
ion, weight 115, flabby. The entire right labium and from it 
to three inches behind the anus, from an inch to the right of 
the median line of the perineum, to beyond the tuber ischium, 
was a field nodular irregular elevations, hard, purple-red, 
tender indurations, varying in size from a split pea to a pea- 



5rd Ope/ation. 



A — Vaginal opening of 
iinut. 



A-B— Incisioa fhrougll 
Perineum. 



C— Opening of left side 
sinus. 



C-D— Cut through into* 
Rectum. 



1^— Original wound open<^ 
ing. 

K — Remainiag arch se»r. 



Pig. 1. 

pod, many of thera capped by a cratei" from which oozed an! 
offensive, sero purulent, ichorous discharge. There were 
two new abscesses in acute process between the rectum and 
the right tuber ischium. Water injected through one of the 
intermediate openings returned from the rectum, from five 
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near, and from the remotest labial opening. There were in- 
ternal haemorrhoids. 

She was ordered to bed, the- sinuses irrigated daily with 
1 to 4000 sublimate solution, followed by sterile water. 
Sublimate gauze dressing. Daily laxative and Iodide of 
Mercury given internally. 

Oct. 18. Opened an abscess in right gluteal fold, 1^ in. 
external to anua; drainage tube; enlarged most posterior 
opening, three inches behind the'anus; drainage tube. Iodo- 
form gauze. 

Until Oct. 25, patient was irrigated, dressed antisepti- 
cally; discharge diminished and its character improved. 

Oct. 25. Operation. On stretching the sphincter ray 
left thumb almost immediately tore through into an exten- 
sive and ragged pus tract which made an y incision through 
the sphincter quite superfluous. A parallel sinus leading 
into the rectum higher up, was laid open by knife, thro>Aing 
these two into one wound. Two ligatures were placed on 
internal haemorrhoids. 

See Pig. L 

All of the sinuses leading from the superficial openings 
were not laid open, but their walls were carefully scraped, 
their outlets enlarged, and drain tubes introduced; three in- 
to the rectal wound, one into the vagina, and several connect- 
icg the gluteal counter openings. This was done in accord- 
ance with the mistaken advice (and practiceof that date, 1887) 
that the main tracts being laid freely open, their ramifying 
branches scraped and freely drained, would heal without in- 
cision; and also because the patient, extremely anaemic at 
the beginning of the operation, had lost a very considerable 
quantity of blood and was becoming exhausted, rendering 
further prolongation of the anaesthesia, unsafe. 

The remaining open wounds were packed with Iodoform 
gauze, and a firm, voluminus sublimate and oakum dressing 
adjusted. Patient rallied well. A few doses only, of Mor- 
phia were required. 

Catheterized twice daily. Liquid nourishment. Tem- 
perature, a. m. 98.5, p. m. 99. Pulse 88. 

The first dressing was made on the 4th day. Large 
drains replaced by smaller ones. 

6th day. Large abscess on the other side developed 
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rapidly and two openings were made; one large incision, 1^ 
inches external to anus, and a counter opening two inches 
behind it. 

Great improvement in the general condition of the pa- 
tient followed the operation, and the administration of Iodide 
of Mercury or Iron, Quinine, Strychnia, Phosphorus, Malt. 
Wine and good food. 

Bowels were moved regularly. She gained in flesh rap- 
idly, had no pain, but after three weeks the wounds came to 
a standstill, repair ceased. 

Nov. 15th, the second operation was made. This opera- 
tion was twice as extensive as the first. Every tract and 
sinus was laid wide open, except the doubtful one between 
the vaginal opening and the upper end of the deep sinus 
which led upward and outward from the main rectal tract, 
and the anal end of the new sinus from the recent abscess 
on the left side. Every tract which could possibly be so 
treated was curretted and closed by suture. Profuse bleed- 
ing occurred from the main tract into the rectum and came 
from the deepest parts, close to the ischium, probably from 
a branch of the Int. Perdic Artery. The sinuses from this 
tract led up and out of sight and reach of the small ear spoon 
curette until I was afraid of penetrating peritoneum. 

Wound packed and dressed as before, the patient in 
about as bad a plight as at the first operation, though with 
more capital for reaction. 

No rise of temperature above 99**. Tonics, stimulants, 
food in generous doses. Extensive vaginal wound necessitate 
use of catheter for some days. 

All of the sutured sinuses healed by first intention, ex- 
cept the vaginal. That opened up, leaving an opening at its 
lowest point. 

After a time, active reparative processes again subsided 
leaving about one-fifth yet unhealed ond sluggish. Then the 
use of stimulating injections was begun, for the patient pre- 
ferred the slower course to further operative procedures. 
We tried, in turn, Tr. lod. Co., Carbolic Acid and Glycerine, 
Iodoform Tannic Acid and minor curettings, incisions in 
walls of tracts. Peroxide of Hydrogen, Carbolic 95% and 
Cocaine 10% in equal parts, Hydrastis and even the formula 
of the "wonderful Brinkerhoff System". Drainage was ap- 
parently free, discharge diminished to almost none, yet the 
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sinus from the vagina down and outwards, joining with one 
to the rectum, and the simple external fistula on the left 
side would not close. 

Finally the patient had bad enough of the injection 
method, and consented tx) submit a third time to radical 
operative measures. About the first of Feb. 1888, the patient 




CASE a. 

V— Vaginal opening 
reto^vaginal fistula, 

V-B— Incision through 
the perineum. 

C-D— Horseshoe fistula 
in perineum laid opeD 

V-A j Vaginal. 
V-E i ExteasioB. 



CA SE 3. 

O— Incision through 
Sphincter. 

N— External openings 

L-N— Line of incision 
sutured. 

M— Surface by granu- 
latioov 



Fig, 2. 

unanaesthetized, was again operated. The perineum was 
cut through on a grooved direction, passed from che vaginal 
opening of vaginal sinus to the outer end of the main track, 
thus keeping at a distance from the mid perineal line. 
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The short sinus remaiutng on the left side was laid open 
to its upper rectal end, H inches within the anus. 

These wounds, laying open the rectuna most ruthlessly 
healed kindly and rapidly. The perineal wound left 
the mucus membrane of the rectum exposed high up, 
was loosely packed and healed with a cicatricial arch which 
still left a little of the rectal mucus membrance visible. 

At no time was there even an approach lo fecal incontin- 
ence, when such a disaster, after the tinal incision though 
the p>erineum and the left side of the sphincter, in addition 
to the already existing extension solution of its continuity 
on the right, had seemed inevitable. 

When discharged, recovered; the patient bad gained 
over thirty-five pounds and had never been in better health. 

CASE 2. E. J., aet 18, married, one child four weeks 
old. Seen first Dec. 24, 1B90. Had a fistula in ano when 
pregnancy began, on account of which, treatment of any kind 
was postponed until after delivery and convalescence. 
Meantime the sinuses had multiplied and extended until the 
entire vulvae region was honeycombed. 

Both labia-majora, vagina and rectum were much in- 
volved. The patient was scrawny, ill conditioned, anaemic 
and altogether unpromising looking. The marasmic baby 
was not nursing. Injections into the fistulae by a quack 
specialist had been tried for several weeks with no success; 
the condition progressed. 

Dec. 29, 1890. Operation under chloroform narcosis. 

The right and left labia majora were slit up their entire 
lengths, following the course of the sinus tracts, the right 
one extending above the os pubis. The tracts were well 
scraped and edges united by interrupted sutures. 

On stretching the sphincter ani, by the thumbs, one 
thumb tore through the rotten tissues, saving the trouble of 
dividing the tissues by knife. 

There were five or six external openings but it was im- 
possible to say how many internal ones there were, an ordi- 
nary examination giving absolutely no idea of the number, 
extent, intricacies and destructiveness of the process of 
sinus building which was revealed by each incision. The 
sinus that ran up the side of the rectum turned and termin- 
ated by a vaginal opening just above the perineal body, its 
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extension then ran in the lateral vaginal wall for fo«r inches 
further and ended blind- 

The right rectal fistula was laid open, the branches on 
one tree traced to their terminations, to the obturator fora- 
men above, and to the tuber ischium and beyond. All tracts 



^ 



/ 



rat Operation. 



scraped. 



scraped and 
sutured. 

(A)— Orijsinal 
elevations 
with openings 

H — Haemorr- 
hoids ligated 

B — Abscess 
opening and 
counter open- 
ing after xst 
operation. 

C— Main wound 



/ 

Pig. 3. 




2nd Operation 
Laid 



open, scraped 
and sutured. 



- Incised 



and scraped. 

:S: —Area 
•'•■ scraped. 



were scraped to bed rock. The great side cavity was packed 
with Iodoform gauze. The recto vaginal fistula and the labial 
and lateral sinuses were scraped and sutured. 

The condition of the patient, the profuse bleeding, de- 
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iQand(Bd the cessation of the operation, with many sinuses 
still untouched. 

The patient was unruly, imperfectly nursed by her 
mother, at home, and bad insisted on urinating, standing. 

Jan. 5. The stitches were removed. About one-half of 
the labial and internal vaginal wounds had healed by prim- 
ary union. The rest of it was granulating and supperrating. 
The attending physician who had dressed the case several 
times, could not control the other conditions, in spite of which, 
the general condition of the patient had matererialiy im- 
proved. 

Jan. 18, The 2nd operation was made and was fully as 
extensive and bloody as the first. All of the remaining tracts 
in each ischio rectal fossa were laid open and scraped and 
sutured. I found the pwttient, on the third day, sitting on 
the floor by the side of the vertical furnace register in the 
room adjoining hers. 

On the 6th day she had suspicious signs of abscessing 
anterior to middle of anus on the left. 

On the 10th day, the 3rd operation was made; patient in 
wonderfully improved condition. Recto-vaginal silver wire 
stitches of the 2nd operation had been in vain. The perineum 
was cut through at right angles from the recto-vaginal 
opening forward, revealing a hitherto concealed perineal 
horseshoe fistula with anterior extensions on both sides. 

See Pig. 3. 

This accounted for the abscess indications at left pos- 
terior end of i he horse shoe. These sinuses were curetted 
and packed in four week, the wounds were healed and the 
patient fat and ro^y in comparison. Incontinence of feces 
only on an imperative diarrhoea. 

One year later a Taits' operation restored so much of the 
perineum that but an edge of rectal tissues shows, and the 
sphincter control became practically normal. 

The Tait was not so perfect a success as it would have 
been had there not been such extensive losses of tissue in 
the perinieum end and surrounding parts with the accomp- 
anying cicatricial contractions. But it has served. 

CASE 3. Mrs. M., widow, aet 44. Had had fistula in 
ano for over a year. One year previous, had had bleeding' 
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internal haenQorrhoids removed by clamp and cautery which 
benefited very materially an old bronchitic cougb. 

Patient objected to operation, but submitted to [many 
very painful and futile injections of the sinus. 

Finally operation was accepted. 

First, dilated the sphincter, then cut through it from the 
left external opening: — Then followed the tract laying it 
open to its right blind end; then excised the tract taking as 
little of the normal muscle tissue as possible; then sewed 
the resulting flap back oUj fitting the radiating edge of the 
anal margin which was an inch broad, to the converging edge 
of the flap as perfectly as could be done. 

The wound was an inch in depth, i. e. from the edges of 
the skin to the angle of the groove left from the excised 
tract. It was all sutured except the original sphincter cut, 
and dressed antiseptically. 

Healing was per primum intentionum except in one spot 
where two stitches pulled and cut through about one-half 
their depth, leaving a space at the lower left corner about 
the size of a dime which healed slowly by granulation. All 
of the stitches were removed on the 7th day, and in two 
weeks she had recovered. Continence of feces perfect. 



Prom Dr. MACKENRODT'S Gynaecological Clinic, Berlin. 

A CONTRIBUTION 
TO THE THERAPEUTICS OF IRON. 

By Dr. Gellhorn, Assistant Physician, 

^Y^HE skeptical assertions of Dr. Bunge, regarding the 
11 value of ferruginous medication, at the Congress for 
Internal Medicine of 1895, evoked an almost unanim- 
ous and vigorous opposition in the discussion which followed 
the reading of his paper. The doubts expressed by him iu 
reference to an insufficient absorption of the inorganic pre- 
parations of iron could at that time only be controverted, in 
the main, by the results of practical experience derived from 
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the administration of iron. However, Quincke even then 
pointed out that his investigations on the subject, which had 
not yet been concluded, had demonstrated the absorption of 
iron preparations given for medicinal purposes, and their 
utilization in the body. In 1896, at the Congress for Internal 
Medicine, Quincke reported the results of his experiments 
which meanwhile had been completed, and which confirmed 
in every respect the above-mentioned statement. He had 
made it his aim to trace the course of iron along the intest- 
inal canal, by means of micro chemical reactions, and for this 
purpose fed white mice for a number of days with cheese, to 
which had been added various ferruginous preparations. 
The animals were killed during feeding, or after the lapse of 
a certain interval, and the viscera, especially the intestinal 
canal, hardened in alcohol, cut open and examined for the 
presence of iron with sulphide of ammonium as a reagent. 
It was thus found that iron is absorbed exclusively in the 
duodenum, and this applies both to the iron in the food and 
that administered medicinailly. It was detected in the duo- 
denal epithelium and in the stroma of the duodenal epithelium 
and in the stroma of the villi, and is visible even to the naked 
eye. Furthermore, iron is found deposited especially in the 
liver cells, in a form perceptible on microscoincal examina- 
tion, and in rare cases could be detected by microscopical 
means in the cortical tubules of the kidneys. 

These investigations of Quincke have demonstrated in- 
contestably that the favorable results which have been ob- 
tained, since olden times, from the administration of iron are 
actually attributable to its absorption, and not, as Bunge 
would have it, to accidental circumstances, to diet alone, or 
even suggestion. Control experiments in this direction with 
indifferent medicaments are readily carried out, and were 
repeatedly mentioned at the Congress of 1895. It should be 
added that these control experiments were followed by no 
change, or only by a transient improvement in the condition 
of the patient. 

At the last Congress for Internal Medicine, the subject 
of the therapeutics of iron was so thoroughly ventilated by 
the foremost clinicians, as well as by numerous physicians 
in late years, that a new contribution would appear superflu- 
ous. This subject, however, is of such immense importance 
to the general practitioner, that a cumulation of material is 
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necessary iu order to eliminate the least doubt as to the effi- 
cacy of a therapeutic measure, which, originating at first on 
the basis of s{)ecu]ation, and later supported by the results 
of empirical observations, has finally been demonstrated to 
be of value by exact experimentation. 

Iti the following I will only discuss the clinioal aspects 
of this question. I was encouraged in undertaking this work 
by my honored teacher, Dr. Mackenrodt, who has assisted 
me in every possible way. In the management of chlorosis 
and ansemia and the host of sequelsa of these diseases, the 
physician would be powerless if he had not iu iron a specific, 
or at least a potent and indispensable adjunct to his other 
therapeutic resources. The patients, who belong for the 
most part to the working classes, give in the main the same 
group of symptoms: amenorrhoea, scanty or profuse, weak- 
ening, irregular, usually premature, menses; headache, an- 
orexia and dyspepsia; neuralgias, and almost invariably 
marked lassitude, which interferes markedly with their abil- 
ity to work. In these cases prompt and radical help must 
be afforded, in order to restore to the patients their full 
working capacity as soon as possible. It is well known that 
the therapeutic value of the various iron preparations differs 
greatly. This is shown a priori by the abundance of manu- 
factured products of this kind. My experience relates 
chiefly to three preparations, pilulas chinni cum ferro, for- 
mula magistralis of Berlin, liquor ferri albuminati, and the 
neutral Pepto-Mangan (Gude). My results with the first of 
these three remedies have been very indifferent, while with 
the liquor ferri albuminati of the pharmacopia they were 
somewhat better. I have instituted accurate examinations, 
however, with only Gude's Pepto-Mangan, and the data 
given further on relate to this remedy alone. Owing to my 
limited experience with the many other preparations em- 
ployed by various authors, I would not designate the Pepto- 
Mangan as a universal remedy, or as the only efficient pre- 
paration. 

Still another remark: there can be no doubt that our 
medical intervention, no matter of what kind, is materially 
assisted by psychical impressions. This applies especially 
to our female patients, who are extremely susceptible to 
mental influences of this character. Hence, it may readily 
occur at the commencement of treatment that the previous 



Digitized by 



Google 



374 The Woman's Medical Journal. 

disorders are less strongly felt, and it is therefore unfortu- 
nate that an objective criterion for the existing improvement 
is not at our disposal, as such we would regard regular ex 
aminations pt the quantity of haemoglobin in the blood. In 
the observations reported these were made with Gower's 
baBmoglobinometer. This instrument is very convenient, 
and is superior to Pleischrs apparatus for the use of the gen- 
eral practitioner, especially on account of its cheaper cost. 
The tests are very exact; any existing errors are the less to 
be considered since they occur uniformly and in about the 
same degree during the entire course of the experiments. 

That dietetic treatment alone may be successful in anee- 
mic and chlorotic patients was laid down as a dictum by 
Immermann and Beinert at the Congress for Internal Medi- 
cine of 1895. It is natural to suppose that poor and ill- 
nourished persons would gain in strength under the influence 
of a proper and invigorating diet; nevertheless, after eight 
to fourteen days a cessation in the improvement occurs and 
1;he old disorders return. These authors, as well as Noth- 
nageland v. Ziemssen, consider an invigorating diet as only 
a valuable adjunct, ooth of the latter, moreover, regard rest 
in bed for several weeks as an important factor in the cure. 
Since several years Mackenrodt has also instituted a large 
series of observations of this kind, not yet published, in 
which, for purposes of control, he employed quantitative 
estimation of the haemoglobin. It was found by him that un- 
der the influence of hygienic and dietetic regulations alone 
the quantity of haemoglobin in the blood increased only at 
the commencement of treatment, and then only in a dilatory 
manner. 

In the case of one of my patients I proceeded as follows: 
I prescribed Pepto-Mangan (Gude), one teaspoonful three 
times daily after meals, and regulated the diet in accordance 
with the directions furnished with preparation. Sour and 
fatty foods, as well as raw fruits, are to be avoided under all 
circumstances. Pritsch (Diseases of Women, 1892, pp. 469) 
advises, indeed, that the desire for acids manifested by 
chlorotics should be gratified. According to my experience, 
however, this craving for acids is to be regarded as a patho- 
logical condition of the alimentary tract, which is made 
worse by further supply of acids, but can be successfully 
overcome by an unstimulating diet. In cases where the 
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SCOTT'S EMULSION 



THE WHOLE OIL I 

There is no secret about Scott's Emulsion. Nothing is covered up by obscure 
references to active principles or alkaloids. Neither b it an alcoholic mixture 
put up under some mystifying title. 

It is simply an emulsion of the best Norwegian cod-liver oil combined with the 
hypophosphites and glycerine. 

We use the whole oil (a) because the great reputation of cod-liver oil as a food 
and medicine was made by using it in this way; (//) because such use is, almost 
without exception, approved by the medical profession of the whole world; and 
(r) because W2 fail to find a single writer, worthy to be called an authority, who 
advocates differendy. 
N When cod-liver oil is indicated, the whole oil must be used. 

We will gladly send you our formula, together with sample bottles, upon request. 

Two sixes; 50c. and #1.00. Soott ft Bownb, Chemuto, New York 

OF COD-LIVER OIL ,WITH HYPOPHOSPHITES 

Wheu wniiiiK to A dvc reisers. pIkhkc meniion ihin IniirnMl 



social conditions in any way permitted, I allowed the patient 
to take a small glass of red wine three times daily, but never 
during a period of one hour before and after the administra- 
tion of the medicament, in order to prevent the combination 
of the tannic acid contained in the wine with the iron. The 
use of potatoes was restricted as much as possible, at least, 
during the first four weeks. Furthermore, I resorted to the 
dietetic regulations customary in these cases, but changed 
them to advantage when, as so often happens, obstinate con- 
stipation was present, following in this respect the sugges- 
tions of Hebra, which have recently been again advocated 
by Ruge (Transactions of the Obstetrical and Gynecological 
Society of Berlin, 1, III, 1896), and obtained generally excel- 
lent results. In contrast to several authors who made it a 
practice to remove any existing dyspepsia before resorting 
to the use of iron, I have followed the method of v. Ziemssen 
and Baumler, of at once administering iron — unless the pres- 
en3e of a severe gastric affection, especially ulcer of the 
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stomach, could be positively determined — and observed as 
early as the end of one or two weeks an increase of appetite 
and subsidence of the gastric disorder. 

I would lay especial stress upon systematic exercise in 
the open air. I ordered the patients, who, with but two ex- 
ceptions, were treated out of bed, to take a stroll at midday, 
at first of tive to ten minutes' duration. At the end of three 
to four days they were allowed to remain outdoors for five to 
ten minutes longer. 

After each walk they were advised to take off their cor- 
sets, put on their slippers, and rest for an hour on the sofa. 
Under this treatment the lassitude invariably vanished after 
a time. 

In the manner thus described I have treated in all about 
sixty 'patients. In twenty-four cases I instituted quantita- 
tive estimations of haemoglobin at regular intervals of three, 
five, or eight days. Under normal conditions the quantity 
of haBmoglobin in woman amounts to 12.59 per cent, when 
estimated in comparison with the other constituents of the 
blood. Among my cases the lowest amount met with was, 
in a single instance, 30 per cent, of the normal, that is to say, 
of the above 12.59 per cent, Next to this was the following 
case with 32 per cent, of the normal: 

Miss W. G., twenty- two years old, seamstress, related 
that she had been under treatment for four years for chlo- 
rosis. Since the age of nineteen her menses had been scanty, 
occurring before the usual time, and of three to eight days' 
duration. On September 26, 1895, a remotio secundinarum 
occurred, after an abortion induced in the fourch month. At 
present she complains of darting pains in the upper portions 
of the lungs, headaches, and rapid loss of strength. 

January 9, 1896, anaemic appearance; physical examination, especially of 
lungs, negative. Quantity of haemoglobin, 32 per cent. Ordered 
Pepto-Mangan (Gude). diet. etc. 

January 13, 1896. considerable improvement of the general condition. Hae- 
moglobin, 45 per cent. 

January 17, since previous day, diarrhoea, due to gross errors in diet, trou- 
blesome eructations. Ordered tinct. opii. 15 drops three times daily. 
Haemoglobin, 47 percent. 

January 21, improved afler use of tinct. opii . no more gastrtc pnins or eruc- 
tations. Headaches have completely disappeared la&situde less marked. 
Haemoglobin, 55 per cent 

January 31, condition unchanged, ceased menstruating on previous day, 
the flow having lasted five days. 

February 8-28, patient feels well and no longer complnins of pains in the 
lungs. Appetite and bowels regular. Haemoglobin, constantly 55 per 
cent. 

March 5, no change Haemoglobin, 62 per cent. 

March 11, Haemoglobin, 68 per cent. 

March 27, Haemoglobin, 77 >^ per cent. 



Digitized by 



Gdogle 



Syr. Hypophos. Co., FELLOWS 

Contains the Essential Elements of the Animal Organization — Potash and Lime; 

T he Oxidising Agent s— Iron and Ma^nese; 

The Tonics — Quinine and Strychnine; 

And the V italizing Constituent — Phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction^ 

It Differs in its Effects from all Analogous Preparation^ and it possesses the im- 
portant properties of bein^ pleasant to the taste, easily borne by the Stomach, 
and harmk^ss under prolonged use. 

It ha s Gained a Vide Reputation ^ particularly in the treatment of Pulmonary 
Tuberculosis, Chro lic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debili- 
tating diseases. 

Its Curative Powe r is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Ac tion is Prompt; it stimulates the appetite and the disrestion, it promotes 
assimilatiou, and it enters directly into th^ circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of 
mental and nervous affections. Prom the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated 
in a wide range of diseases. 

Medical Letters may be addressed to: 

/yir. FeivbOWS, 48 Ves?j? Street, New yorl<. 



VL^I^ f^ Indicated in Stomach Derangements^ 
^^^**d It increases tlie flow of the Digestive 
juices, thereby causing the stomach to do its own 
work, without the aid of artificial digestants. 
Dose — One or more teaspoonf uls three times & day% 

CACTI N A FILLETS. The heart regulator. 

Dose— One Pillet every hour^ or less often, as required. 
SULTAN DRUG CO.. St. Louis and London 



>Vlien wrltms to Advertisers, please mencioD ibis loamal. 



Digitized by 



Google 



378 The Woman's Medical Joukptal 




A NEW REMEDY FOR ALL DISEASES AND 
ABRASIONS OF THE SKIN. 

i:is been rapidly coming* to the front s'nce first advertised in May, 1899 Endc 
Iready by over one tnousand physicians. Here is one of ihe Jatest reports from a } 
Liiown physician : 

•*I tried the sample box in a case that has resisted and other agents, and 

it zuori mc over as its success was brilliant J*'' 

>r. Robert C. Klcnner of Louisville, writes : 

•*In pruritus vulvae Cbiolin has acted more satisfactorily than any other rem- 
edy I have ever employed. I jiive the clinical histories of five or six -cases 
which have responded speedily to this agent. 

It is ADaDlgesic, Antiseptic, Antiproritic, ADtipblogii 

is a perfectly harmless application, even to a 1 
sensitive membrane. In Chronic Rhenmatisi 

/ill be found eminently efficacious and relief will be prompt. Lesions of the s 

aused by heat, it heals without a scar. 

Literature and sample upon application. 

HOPE CHEMICAL CO.. 

H. 482 LaSallk Ave., CHICA 

WhftD writing to Advertisers, please mentionthis lonraal. 



Unfortunately, as in most of these cases, the patient's 
visits ceased as soon as she felt entirely capable of going to 
work. As a matter of fact, the increase of haemoglobin in 
this case was tardy, as in four other cases in which the quan- 
tity at the beginning was 34, 85, 37 and 38 per cent, of the 
normal* .In eighteen other instances in which the initial 
amount was higher, viz: 42-75 per cent, of the normal, pro- 
gress was more rapid as a rule. 

This is most strikingly illustrated in the following case: 

MissC. B., aged fifteen years, complains of violent head- 
aches, visual disorders, loss of appetite,a feeling of pressure 
over the stomach, constipation and general lassitude. 

June 2, 1896, siottts prcesens'. miicous membranes pale; physical examina* 
lion, negative; heart, normal; quantity of Haemoglobin, 45 per cent* 
Prescribed as in above case. 

June 9, headache has <iisappeared; condition otherwise unchanged. Hae- 
moglobin, 45 per cent. 
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June i6, improvement. Haemoglobin, 51 percent. 

June 23, decided improvement. Haemoglobin. 55 percent. 

July 8. patient free from complaint**; cheeks ruddy; lips and conjunctiva 

red. Haemoglobin, 78 per cent. 
July 23 and September 24. continued good health. 

I also deriveH exceedingly favorable results from the 
use of Pepto-MaiDgan (Gude), in patients who came to us for 
operations after having been exhausted by protracted hem^ 
orrhages. Of course convalescence in such cases is delayed; 
the system recuperates but slowly from the double injury 
inflicted by the losses of blood and the operative interven- 
tion. Digestive disturbances are especially apt to be 
troublesome. In these cases ferruginous medication often 
produces remarkable improvement. 

I cannot close this paper without calling attention to the 
beneficial influence exerted by Pepto Mangan (Gude), in an- 
aemic neuralgias, and as an illustration of its effects in this 
class of cases, add in brief the following history of a case. 

Mrs. K., aged thirty five years, very pale and ill-nour- 
ished, suffers from intercostal neuralgia on the leftside. 

January 30, 1896, quantity of Haemoglobin, 68 per cent, of the normal, 

February 5. in the meantime has suflFered on two days with violent head- 
aches; intercostal neuralgia persists; appetite good; no gastric disturb- 
ances. Haemoglobin; 69 per cent. 

February 12, no longer troubled with headaches, with exception of one at- 
tack of neuralgia, in the area supplied by the left supra-orbitail nerve. 
The T'aroxysms of pain on the left side of the chest have become less 
frequent. The lassitude has subsided. The mucous membranes are 
still anaemic. On the whole, the patient feels better and more vigor- 
ous than before the commencement of treatment. Haemoglobin, 75 
per oent. 

February 18, considerable improvement of neuralgias; no headaches, nor 
digestive disturbances. General health improved. Menses appear 
earlier than previously, this being the second day of the flow. Haemo- 
globin, 73 per cent. 

February 26, during the preceding days transient deterioration of her con- 
dition, owing to mental excitement. Menstrual period has been nor- 
mal. Haemoglobin not estimated. 

March 2, patient no longer complains. Intercostal neuralgias have ceased 
to occur, except on rare occasions. Haemoglobin, 76 per cent. 

March 13, health good in general. Iron discontinued on account of gastric 
disturbances, which are said to result from excitement. Ordered .strict 
diet and iron to be resumed. 

March 19, complete restoration to health. Haemoglobin, 82 per cent. 

That the final estimates did not yield the normal quan-» 
tity is not surprising since it is frequently somewhat 
reduced even in healthy persons. At any rate, the objective 
and subjective state of the patients in the above cases, as 
well as in the others not reported in detail, afforded the im- 
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pressioQ that a radical cure with complete restoration of the 
ability to work has beea effected. 

It mast be conceded that in matters of therapeutics it is 
always difficult to appreciate correctly the relation of cause 
and effect, and to eliminate the factor of accidents in estimat- 
ing the efficieacy of any plan of treatment. And in order to 
arrive at a positive and unbiased decision, it is necessary to 
resort to a series of observations and control experiments of 
so great an extent that the single observer, even though he 
have at his disposal a vast amount of material, is only capa- 
ble of furnishing a small contribution in the discussion of 
these questions. Furthermore, a certain amount of latitude 
must always be allowed to individual judgment. 

Yet while fully conscious of these limitations I think I 
am justified in asserting that in my therapeutic trials with 
Pepto Mangan I obtained all that can be rationally demanded. 
And I further consider myself warranted in stating that in 
view of the unquestionable necessity of ferruginous medica- 
tion in certain troublesome constitutional affections this pre- 
paration acts as a most efficient and useful auxiliary to our 
therapeutic efforts. — Therapeutische Monatshefte^ May^ 1897. 



Miscellany. 



Dr. Josepfalne Wetmofe, of Grinnell, Iowa, was elected Vice-President of 
the Iowa Central State Medical Society, at its last annual meeting held at 
Marshal town. Iowa. 

Dr. Rosa En^ertt for many years a successful and pioneer woman physi- 
cian of Chicaifo, is now residing in Germany, enjoying the fruits of her 
labor She thinks of returning to America in the near future. She has 
spent most of her time in travel on the continent. 

Dr. Elizabeth Kearaeyt has resigned her position as assistant physician 
in the Dunning Isane Asylum of Cook County, 111., for the purpose of enter- 
ing upon practice. The doctor is now in New York taking a post graduate 
course in medicine and surgery. 

Dr. Marie CotCt after a prolonged Stay in Chicago attending clinics, is 
on her way back to Rangoon, Burma. The doctor also spent some time in 
Paris attending clinics and writes that she expects to enlarge the scope of 
her work when she resumes charge of her hospital at Rangoon, where her 
success and energy has made a favorable impression for the American med- 
ical woman. 

Dr. Jtslia Shade, at the recent meeting of the G. A. R. at Philadelphia 
was elected President of the Ladies of the Grand Army of the Republic. 
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Dr. Mary H. Murray has been appointed to the medical inspectorship 
of the twelve public sclioola in the third ward of the Borough of Queens. 
N. Y. Dr. Murray is a daughter of William K. Murray, of Flushing* Long 
Island, and she studied for Bve years at the Woman s Medical College in 
the city of New York, in the hospital of which she was assistant physician 
for a year. 

The Woman's Sanitary League of Pennsylvania has been organized at 
Philadelphia, wiah the objects of advancing sanitary science, promoting 
public health and good government, and forming country and local auxiliar- 
ies to extend the beneficient work. 

The coveted honor of the RoyU Red Croes lies been bestowed by Queen 
Victoria upon Miss Lenora Maxwell-MuUer, woman superintendent of the 
Indian Nursing Service in the Madras Presidency , and upon Miss Annie 
Gill Mark, superintendent oi the Army Nursing Service, and Miss Gertrude 
Mary Payne, of the Army Nursing Service. 

Two Women Phytidant have been appointed as Chief Nurses under 
Dr. Anita Newcomb McGee. Lr. I-abell Cowan, at San Francisco, and l^r. 
Mary E. Walker, at Columbus, Ohio. 

Women at the University of Strattburg.— The Lancet for August 26lh 
announces that the University of Stra&sburg, which, like the other German 
universities, has hitherto declined to admit women as students, has now au- 
thorized the attendanee of those whose general education is found satis- 
factory. 

The Government Hospital Sh'p 'Relief^ has been condenmed by a local 
inspector of steam vessels at San Hrancisco. The vessel was pronounced un- 
safe for ocean travel. 

Alcohol is being brought forward as a safe and reiia'»le antidote for car- 
bolic acid poisoning, when caused by swallowing the acid. 

It is said by Legratn* the famous French alienist, that nine-tenths of all 
cases of insanity, and nine-tenths of all cases of criminality, are directlv or 
indirectly dependent U|X)n alcoholic intemperance. — ( Llinical Revicv.'.) 

Tubercle Bacilli have been found by German investigators to be con- 
stant and in large nunfbers in butter from a definite .source. This would 
tend to show that an infected herd would furnish an infected dairy butter; 
unless admixture with innocuous milk, or certain conditions of exposure or 
care, acted adversely to the infection.— ( Ciimcal Review ) 

The Declaration of Independence was signed by five physicians. 

The New York Life Insurance G>mpany has lifted the ''classification** 
ban from risks on women, and they are now insured on the same terms as 
men. 

MisB Elizabeth G. Redfem^ of Winchester, Mass., a graduate of Smith 
College, in the class of '97, has gone to Constantinople, where she expects 
to spend the next three years as instructor of biology in the American Col- 
lege for Girls. Miss Redfern will be the first to teach her subject in the 
school. 

Dr. Julia Holmes Smithy was installed as dean of the National Medical 
College, of Chicago, on September 13. This is the first instance in a co- 
educational medical college in the United States in which a woman has been 
elected dean of the faculty. 
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A Contribution to the Study of Lung 
Reflexes, with Report of Case. 

By Marian K. Bowles, M. D., Joliet, 111. 

Read before Uie Annual Meeting of Mississippi Valley Medical 
Association at Chicago, III., October 6th, '99. 

♦gr N presenting ih is case I have but one object in view, 
11 viz: To elicit if ])ossible other contributions to the 
study of lung reflexes, as I believe tiiereare valuable 
problems to be solved by their study. Heretofore, literature 
has been singularly silent on the subject Prominent au- 
thors on chest diseases have told me that they have ob- 
served this phenomenon rarely but have not described it. 

Case. The patient is an unmarried woman, thirty six 
years old; medium height, thin, weighing less than 100 lbs. 
and has never been very strong. She is the exact type of 
her mother who has been for twenty years a victim of Hay 
Fever and Asthma. There are two cases of rectal trouble 
in the family, the mother's ca.se being one and the case un- 
der consideration being the other. 

She gives the history of having had in the spring of '98 
a severe diarrhoea and an abscess — probably haemorrhoidal, 
in the rectum. This opened spontaneously, discharging 
large quantities of pus. Since then she has suffered at times 
from weakness and a feeling of pain and discomfort in the 
rectum. She also had alternate attacks of diarrhoea and 
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c;<m»tipation, with considerable flatulence. The rectal trou- 
ble was worftc after an attack of diarrhoea. 

I 8aw her first just after an attack of diarrhoea and 
seven months after the healing of the abscess. She appeared 
anemic and on examination of the chest I found an anemic 
V>ruit in the neck. I found, also, a stricture of the rectum 
and an ext<*rnal tag of mucous membrane. The history of 
absceHH, the extf^rnal evidence of abnormality and the his- 
tory of invariably small stools for at least seven months had 
led three physicians to make a diagnosis of stricture. In 
addition to the digestive disturbance there was chronic nasal 
catarrh, though not severe. She was calm in her manner 
and slept well. There were no nervous manifestations, al- 
though she complained of feeling nervous, nor were there 
any symptoms which could lead to a chest examination. 

A few dnys after I saw her she was in bed and said she 
felt as though she had taken cold. There were no evidences 
of acute catarrhal conditions. She told me she coughed once 
or twice in twenty four hours, a spasmodic cough with no 
expectoration. There was the same absence of nervous man-' 
ifestations at this time as first noted. 

On examining her chest, I found crepitant rales over a 
space throe inches square to the right of the sternum and 
below the second rib. Considering the trouble spasmodic, I 
gave a sedative which cleared up the diagnosis, as at the next 
examination, the rales had almost entirely disappeared. 
Lalc»r tliere was spasmodic contraction of the sphincter 
vesicae, but the examination of the urine was negative. 

The treatment at this time was Bland^s Pill and Malt 
which she continued for some time, and I did not see her 
again fo. three months. Suddenly she began to suffer from 
the old fi-eling of weakness, with pain and discomfort in the 
rectum* flatulence, constipation, an occasional **fluttering**of 
the heart, and a ft»eling of ^'quivering all over" at times. 

Examination showed temperature normal; respirations 
eighteen; pulse seventy-two; tongue very slightly coated, 
with imprints of teeth on the sides; bowels tympanitic. She 
hud the cough which incurred once or twice in twenty four 
hours; no expectoration. 

1 found flatness over the entire chest; increased vocal 
fremitus and increased vocal resonance. Ausculation 
showed crepitant rales over almost the entire lung tissue, 
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front and back — numerous fine cracking sounds which be^n 
with the beginning and lasted throughout the entire inspira- 
tion. The expiratory sounds were normal. 

Crepitant rales are almost always classified as moist 
rales, but the above signs and symptoms indicate that there 
may also be dry crepitant rales. The condition was evi- 
dently due to contraction of the muscular fibers of the small- 
est bronchials. The condition is of the same nature as 
Asthma, but the clinical picture of Asthma as described by 
our literature does not apply here. There were no sonorous 
or sibilant rales, the sounds were heard on inspiration only, 
and there was no increased pulse rate, no anxiety of counte- 
nance, no extra effort in respiration. 

As the patient has shown a disposition to improve on 
tonic treatment and to again relapse, it seemed reasonable to 
hope for permanent improvement from treatment of the 
rectal trouble; again, it is not -unreasonable to expect, be- 
cause of hereditary tendencies, and from habit, that she 
may still have other other attacks of spasmodic contraction 
of the finer bronchioles. 

I have noticed this same condition, previous to the study 
of this case, as occurring over small areas, but had not the 
opportunity for further study of the cases. I have since 
looked for it i n cases of general enervation, and cases which 
have presented themselves for Life Insurance examination, 
and among which I found two cases that denied all knowl- 
edge of having lung or heart com plica tion-s. The pulse in 
both cases was greatly accelerated and in both I found or- 
ganic heart disease. As they were Life Insurance applicants 
I did not see them again for further study. 

As the sense of extreme exhaustion, in the case under 
consideration was concurrent with the rectal irritation, I 
concluded that the lung signs were reflex in character. I 
further concluded that examinations of the lungs should be 
made more often in cases that seem to be simply general 
enervation or anemia. Indeed, the anemia may be caused by 
the lung conditions described. Such examinations might lead 
us to the underlying cause of the lung reflex. I also 
believe that slight trouble in some other part of the body, 
notably, the sphincter muscles, may cause contraction of the 
finest bronchioles and the adventitious sounds that result. 
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may lead to the unjust rejection of applicants for Life In- 
surance. 

So far as I can learn, the literature on Lung Reflexes is 
confined to contributions by Dr. Albert Abrams* of San 
Francisco and Moccuci — all since 1890. Abrams says **that 
there are conditions of nasal reflex genesis manifested by 
dilatation and contraction of the lungs. That dilatation can 
be produced by irritation of the nasal mucosa, and converse- 
ly, that this condition can be dissipated, after the removal of 
the source of irritation. By pressing cotton against the 
nasal mucosa of both nasal cavities, one may notice super- 
resonance and immobilization of the lung border. Irritation 
of the skin of the thorax, whether mechanical, chemical, or 
otherwise, will produce dilitation". 

In other communications, he says "there are present 
over the thorax of apparently normal individuals, constant 
areas of diminished percussion resonance varying from dull- 
ness to flatness'*. (In my case the flatness was almost uni- 
versal and comparing it with the percussion sound over the 
quadratus femoris, I found almost the same degree of flat- 
ness.) **Repeated forced inspiration will dispel this condi- 
tion although they wiW reappear when ordinary breathing is 
resumed. Atelectatic tones may be demonstrated in a 
large number nf individuals'*. 

He further says that **the lung reflex establishes a clew 
to the nature of lung dullness. If acteleclasis is present, 
vigorous cutaneous irritation will dissipate dullness, where- 
as, if the condition is that of consolidation, the dullness will 
persist. This fact is an important aid in the diagnosis of 
broncho pneumonia affections of children. Here the applica- 
tion of cutaneous friction will at once decide the question. 

In treatment, the lung reflex suggests valuable lessons; 
e. g. In development of the lungs, vigorous cutaneous irri- 
tants are invaluable. In broncho-pneumonia, the application 
of cutaneous stimuli aid in maintaining lung dilatation. 

Experimenting with cutaneous irritants he produced the 
phenomenon of acute dilatation of the air cells. Even in 
emphysematous individuals, further dilatation was produced- 

*The LuDg and Heart Reflexes— A Contribution to the Study of Heretofore Undescribed 
Clinical Phenomena.— Medical Record. April, I899. 
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Is A Trained Nurse Essential in the 
Management of Typhoid Fever? 

By Mary Jordan Pinley, M. D. 

Read before the Nortb Central Ohio Medical Society, 
September 29th, '99, at Mt. Vernon, Ohio. 

^ U^ES, and No! Good nursing is not essential to the 
I If recovery of every case. Some patients will live 
c5i^ through Typhoid Fever in spite of the worst care. 
I recall one case, a boy of fifteen in a house where dirt 
reigned supreme. The feeble-minded mother replied to 
every direction cheerfully, **yes, doctor", and just as cheer- 
fully forgot it as soon as my back was turned. I was never 
sure that medicine would be given or any attention to the 
patient would be rendered in my absence. The milk diet 
however was rigidly adhered to; a crock of milk and a cup 
stood on a chair by the bed and nothing else was ever offered 
him. I picked out the flies myself at each visit, and so he 
lived for eight weeks and recovered. 

He lived, but I hope I may never have to watch another 
patient through such a horrible eight weeks. 

If the trained nurse is not absolutely essential to the re- 
covery of every patient, she is essential to the recovery in 
the shortest time, of the greatest number of cases, with the 
least suffering and with the greatest safety to the other 
members of the family and to the community. 

In no class of cases, except surgical, does skillful nurs- 
ing contribute so largely to good results as in Typhoid 
Fever. 

We sometimes hear sentimental comparisons drawn be- 
tween the cold care of a paid attendant, however skilled, and 
the loving touch of a sympathetic relative, to the disparage- 
ment of the former. The comparison is never a fair one. 
The sympathetic relative is not debarred from affectionate 
ministration by the presence of a trained nurse, but the pa- 
tient is saved from suffering through ignorance and lack of 
skill which no affection can obviate. 

The relative, with the most earnest solicitude, will often 
neglect things because she does not think of them: she can- 
not remember easily what is entirely outside her usual 
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routine of duty. These same important little things are 
habits with the professional nurse, a part of the daily round 
of her life; she does them almost without thinking. It is 
this air of familiarity with her duties, of contidence in her- 
self and in the remedial measures she is carrying out, which 
does much toward winning the the trusi of the patient. 
The moral effect of the trained nurse is by no means to be 
despised, and that not alone on the mind of the patient. The 
greater comfort and peace of mind enjoyed by the attending 
physician and the family may, without impropriety, be also 
taken into account. 

A typical case of typhoid is extremely trying to the 
average family, and sooner or later their nerves become 
pretty thoroughly demoralized. Dulled as the patient may 
be by the disease, the perturbation of those about him make 
itself felt, and the relatives see reflected in him their own 
excitement, anxiety and uncertainty. Into this over- 
wrought household the woman trained to care for the sick 
enterSjCalm, capable, confident; and calmness, confidence and 
hope emanate from her presence. 

Accustomed to the observation of her patients, the 
nurse is not so easily alarmed by varying symptoms which 
are unimportant, and recognizes more promptly those of 
which the physiciau should at once be informed. Subtle 
changes, that escape the eye of the untrained, show the ex- 
perienced that something is going wrong, and the physician 
is immediately summoned. Beginning heart failure, con- 
cealed hemorrhage, the onset of brain symptoms, excessive 
temperature range, dangers which increase with every 
moment of delay are recognized and averted, hours before 
the doctor's regular visit would have revealed them. 
On the other hand we are saved the annoyance of responding 
to unnecessary calls. 

The trained nurse understands our directions; this too, 
is a matter of no small moment. The capacity of the aver- 
age lay mind for misunderstanding directions is prodigious. 
'^Doctor, please do not put my powders in capsules, it is 
so hard to get it out!" 

Our instructions may be understood but not followed 
and we be left in ignorance of the fact. Often we give our 
directions to one person in the morning, another does the 
major part of the nursing and a third is present at out* next 
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visit. No one of the three can give a clear report of what 
has been done in our absence, what has been left undone, or 
what has been the condition of the patient. 

An inquisitive doctor, who is not satisfied with general 
answers, may have a dialogue like this: ** You have done 
everything for the patient as I told you?'* Oh yes, doctor, 
everything just as you said.'* *'IIow much broth and milk 
has he taken to-day?" *'bh, plenty." **How often has he 
had the milk?" -^Let me see; I gave it once, and — Mary, how 
often did you give him milk?" **I did not give him any; you 
know I was making jelly." 'Well then it must have been 
Sarah; she is out playing now." **How much broth has he 
taken?" **I have not made the broth yet. I intended to go 
down for the meat myself and there were so many people in 
and it got so late, T thought I would just let it go till to- 
morrow." **Has he taken the medicine regularly?'* **Yes, 
I told Sarah she must attend to that." Half the quantity 
left for the day is still on the table. **How often have you 
given the cold sponging?" **I have not done it yet today; 
1 hated to disturb him when he was resting quietly." And 
this in a case where the patient will quietly sink to an ever- 
lasting rest unless nourished, refreshed and supported 
until tlie evil hour is passed. 

We have all experienced something of this sort; yes, a 
good deal of it, and that too, in cases perhaps where the rel- 
atives afterwards say, the dear one might have been spared 
to them if they had had a different doctor. 

In the professional nurse we have one person who is 
directly responsible to us for the rigid following of our in- 
structions, and a clear and accurate report of all the doings 
and happenings of the sick room. At the same time we can 
allow her more latitude in carrying out our orders. This 
is sometimes of very great advantage. We can explain the 
effects desired from the remedies prescribed and can trust 
her to give them until such effects are obtained. Or we can 
direct them to be given on the appearance of certain symp- 
toms. 

She is a valuable ally in the feeding of the sick. She 
will not yield to the importunities of the patient and give im- 
proper food. She knows how to prepare delicate dishes and 
to serve them daintily. She knows how to feed the patient 

Her knowledge of the best way to do things, and the 
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facility in handling the sick acquired by practice, enahles 
her to give all needed attention with the least possible dis- 
comfort to the patient and herself. The frequent change of 
position required to preserve cleanliness and prevent bed- 
sores, at a time of profound prostration, makes skillful man- 
ipulation an important factor in preserving the vitality of 
the patient. The value of cold sponging, cold packs and 
other baths, depends largely on the skill with which they 
are given. 

In the heat of summer there is little trouble in securing 
proper ventilation of the sickroom; but in the cooler fall or 
in winter it will need the ever-present authority and ingenu- 
ity as well, of the trained nurse to overcome the prejudice of 
the family sufficiently to secure needed air change. 

Rarely do the laity carry out our instructions for the 
disinfection of discharges, bed linen and clothing, with the 
attention to detail required to make it effective. In prevent- 
ing the spread of contagion through these agents, the edu- 
cated nurse guards the community as well as the family. 

Asa rule, the patient is more free to demand of a pro- 
fessional nurse all attention necessary to comfort. And just 
here is a point where the physici-Bn should guard the nurse. 
Families sometimes thoughtlessly require more of her than 
human nature can endure; making no provision for her 
hours of necessary sleep, or for rest and recreation in the 
open air. 

The nurse and her habit of reporting everything to the 
doctor, frequentl;^ saves the patient from becoming the vic- 
tim of dangerous experiments at the suggestion of officious 
neighbors who are sure that a little of this would not hurt 
him, or a little of that would do him good. One of the most 
remarkable phases of human nature is the audacity of the 
ordinary individual in the presence of sickness of w^hich 
someone else is the victim. People who will send for a 
doctor on the first twinges of suffering in their own persons, 
will calmly prescribe for the most serious illness in their ac- 
quaintances; controvert the judgment of the physician and 
press the acceptance of their own advice. 

In some quarters, there is an idea that the trained nurse 
is for Hospitals and for cities only, yet nowhere could she be 
more useful than in the country and villages. If any one 
needs her aid it is the hard working country practitioner 
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who can see his distant patients but once a day, or even at 
longer intervals. At present, thedifficulty is that nurses will 
liot locate in smaller towns. But their number is increasing 
rapidly and when they begin to feel the pinch of competition 
in the cities and larger towns, there will be those who were^ 
bred in the country will gladly return to it accepting the 
harder work and smaller remuneration for their services. 
Since writing the above I have noticed an article in the 
*'Lancet Clinic'', which declares that the nursing profession 
is already over-crowded in the large cities, and suggests as 
a remedy, that thv^ nurses go to the country, and accept a 
fee which would bear the same relation to the fee of the city 
nurse, that the charges of the country doctor bear to those 
of his city brother. 

Perhaps I have said nothing in this paper that could not 
equally be stated of trained nursing in other diseases than 
typhoid and I admit that I p..efer professional nurses in all 
cases. But the prolonged course of typhoid, the profound 
prostration which frequently accompanies it, the import- 
ance of the non- therapeutic part of the treatment, and the 
importance of attention to detail in carrying it out, make the 
services of a skilled attendant absolutely essential to the 
best results in this disease. 



The Dentist and the General Practitioner 

By Alice M. Steeves, D. D. S., 

CHICAGO, Ihh. 

N^^^URING my ten years of professional experience, 
j^l while working side by side with physicians and 
dentists, this question has often presented itself to 
me: '*Why are not physicians more interested in, and care- 
ful of the conditions of the mouths of their patients?" For 
an answer, I have invariably decided that the blame rests 
largely with the dentist. I feel that we, as a profession, are 
not sufficiently enthusiastic in our own specialty. The phy- 
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sician has too long looked on us as mere mecijanics, liaving 
no appreciation of the pathological conditions which we un- 
dertake to cure. 

We all know that mastication is the first act in the pro 
cess of digestion, and that any diseased condition of the 
mouth or its contents must in consequence disturb the well 
being of the whole economy. Therefore, there are many 
questions to be considered by us, as dentists, beyond the 
very necessary restoration of lost dentures. 

Many scientific men have been untiring in their efforts 
to advance the cause of dentistry. We are indebted to John 
Tomes for our first dental pathology, and since the discovery 
of the use of staining reagents, and solid culture media by 
Koch, great progress has been made, especially in the last 
decade. The science of dental bacteriology and pathology 
has been especially advanced both here and abroad. 

The germ theory applies to dentistry as well as to gen- 
eral surgery, and therefore, ordinary and surgical cleanli- 
ness are as necessary to the dental specialist as to the gen- 
eral surgeon. The time has already come when the too 
common alveolar abscess and sloughing gums have become 
the exception rather than the most frequent of dental work. 

The dentist must remember the possibility of infection 
through the canals of the teeth; which are a common avenue 
for septic infection of the Antrum of Highmore, when tiie 
roots of the supi?rior bicuspids and molars are infected. 
Many evils result from neglect in the care of childrens' 
teeth, such as tubercular infection of the cervical glands 
through decayed and broken down inferior molars, and the 
saving of the early teeth plays a very important part in the 
general health and the development of the contour and ex- 
pression of the face, while if upon the eruption of the per- 
manent teeth, we get irregularity or lapping, a little care 
from the dentist will correct the deformity and be a blessing 
to the child from an aesthetic as well as a physical stand- 
point. 

We all know of the old time physician who treated his 
patient for indigestion, year in and year out, when a well 
developed pyorrhoea kept up the infection of the entire ali- 
mentary canal. The dentist has learned that the deposit of 
calculus upon the necks and rootsof teeth, plays a very im- 
portant part in the pathology of these organs and the sur- 
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rounding tissues. A thorou^rh and frequent examination 
would save many that have hitherto been a source of dis- 
comfort and which have been eventually lost,and the remark 
that '*my teeth all loosened and the dentist extracted them'' 
would never be heard, while the value of such supervision of 
, the teeth to the general health cannot be properly estimated. 
The most ignorant person must recognize the foul odor pro- 
duced by the ever present micro organism which finds so 
comfortable a habitat around a salivary calculus. To-day 
the dentist understands all these conditions and it is rare 
that a tooth must be extracted, if sent to the dentist early. 

In order that a syphilitic patient may bear the Mercury 
treatment better and longer, the physician sends him to a 
dentist to have his teeth put in the best possible condition. 
A separate set of dental instruments must be kept for these 
cases and every precaution taken for self preservation. 
Patients thus handled may be treated with comparative 
safety. 

The old saying that a tooth is lost for every child that is 
born may easily be contradicted, if, during pregnancy, pro- 
per attention be given to the teeth. Great care and delicacy 
of touch is required in handling these cases, and all tedious 
operations are to be avoided, whenever possible, until three 
months after the pregnancy has terminated. 

The dentist must also be artistic; the very conspicuous 
gold crown is the work of an amateur and not of the profes- 
sional man or woman; while the study of temperament, con- 
tour and expression, are as necessary in the shading of 
teeth as in the painting of a tK)rtrait. Gentleness and dexte- 
rity of touch and exquisite neatness in workmanship are 
necessary to produce an artistic result. The glaring incon- 
gruity of shade Metal and Malalignment must be apparent 
to even tlie mosc superficial observer. For this reason, the 
artificial teeth should and can be so exquisitely wrought as 
to vie with natural perfection in appearance so that the sen- 
sitive patient is spared the humiliation of advertising to the 
world his dental deficiencies. 
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The Relation of Druggist and Physician. 

John U. Garver, Pharmacist, 

BU)OMINGTON, ILL. 

Abstract of Paper read before McLean Co., 111. Medical Society. 

^^HE professional career of Pharmacist and Physician is 
11 one of sacrifice. The weather is never too cold or 
too hot for the physician to face; or the confinement 
too close for the pharmacist to stand at his watch. The one 
is ever on duty, the other is seldom off duty — together they 
offer their best services to suffering humanity. Each pro- 
fession helps the other. Without the art of the pharmacist 
the skill of the physician is greatly lessened in value. With- 
out the support of the physician, the drug store becomes a 
house of commerce and Pharmacy measurably loses its 
identity as a profession. For cementing more closely the 
relation of druggist and physician, the ethics now limited to 
the medical fraternity should be extended to the pharma- 
cist. The relation should be the most friendly, but we must 
admit that the case is too often far otherwise. We druggists 
are accused of being **patent medicine vendors'^ **couuter 
prescribers", '*substitutors", and that we use drugs of in- 
ferior quality. 

Americans are a most gullible people. In spite of their 
vaunted sharpness and far-sightedness, there is scarcely 
any form of quackery or fanaticism which does not thrive 
along with our schools and colleges. In no other country is 
advertising done so extensively as in our own. Our maga- 
zines and newspapers contain no end of mis-statements and 
exaggerations concerning patent medicines. These bogus 
statements are believed, and a demand is created for the 
nostrums, consequently the druggist is forced to become a 
party to the humbug or sacrifice a share of his protits. 

Every druggist prefers filling a prescription to selling a 
bottle of patent medicine, though the selling price be smaller. 
When he fills a prescription the customer is his; when a man 
buys a bottle of patent medicine he is a customer of the man- 
ufacturer. 
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' As to ''counter prescribing", no true pharmacist will be 
guilty of such a violation of the law. Can any thinking man 
make himself believe it pays to take such chances for the 
sake of a few cents? There are emergency cases, such as 
accidents, poisoning, suicides, etc., when it is the duty of the 
pharmacist to render such aid as he can, until the arrival of 
a physician. We also have quacks in our profession, but the 
pharmacist generally, should not be judged by the few un- 
scrupulous men in the business. The distrust the physician 
entertains against the pharmacist stands between him and 
the druggist. We believe substitution does not thrive in 
our c\ty. There is seldom a day passes when some special 
effort does not have to be made to furnish the drug called 
for by the doctor's prescription. What with the cry of sub- 
stitution raised in the daily press by nostrum vendors 
it is surprising that any physician would give a 
prescription. 

Every pharmacist who values his reputation should look 
to the quality of his drugs. He should be able to detect 
adulteration and deteriotion and no drug that is not up to 
standard ^\\o\3\^ be dispensed. It is unfortunate that the 
majority of pharmacists do not test the chemicals or prepar- 
ations they purchase. They are satisfied, as a ruie, if the 
article purchased corresponds in physical characteristics to 
the article named on the container. The question naturally 
arises, is it necessary to test our drugs to determine their 
identity, purity, etc., oy can we rely on the knowledge, care- 
fulness and honesty of our manufacturers and wholesale 
druggists? The tendency of the age is to cheapness, and 
competition forces prices down, so quality must be sacri- 
ficed as a consequence, or profits must be sacrificed. We do 
not believe in cheap drugs. I would like to see an inspector 
appointed by the State whose duty it would be to test 
drugs, tinctures and elixirs, wherever found, to ascertain if 
they were up to official pharmacutical strength and purity, 
and to ascertain if proprietory remedies contain what the 
manufacturers claim they do. 

Again, it is generally admitted that the practice of self- 
dispensing by the physician is increasing and that the pre- 
scription business is decreasing. This should not be and 
the cause and its remedy should be looked for and found if 
possible. Questions that may well be asked in connection 
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with our subject, are: 1st — Will the physician who dispenses 
his own medicine give his patient his best talent in thera- 
peutics? 2nd — Is there not a temptation to give at times a 
drug in stock when indications call for a more suitable arti- 
cle? 3rd — Can the physician afford to carry the stock re 
quired to meet different cases? 

Pharmacy is a life study. The pharmacy law is very 
rigid in this State and it requires live years of study and ex- 
perience before one can become a registered i)harmacist. 
For what are we educating our boys? Not to sell |>aient 
medicines, cigars, and to draw soda water, I hope. We want 
the confidence, support and good fellowshipof the physician. 



WOMEN DOCTORS IN RUSSIA. 

The following is an interesting account of the history of 
women doctors in Russia, the earliest record of which began 
about twenty-five years ago. Because of the lack of facilities 
which existed in that country, many young women pursued 
their course of instruction in Zurich, but owing to the trend 
of liberalism which existed throughout Russia in the sixties 
a medical college for women wa.s founded in St. Petersburg 
in 1873. At this time much opposition was encountered and 
the idea was combated on the ground that such condition 
tended toward disintegration of the family, and was opposed 
to the public morals. The school was an annex to the regu- 
lar military medical college and the girls were admitted on 
the same footing as boys, each of whom required a course of 
instruction extending over a period of five years and passed 
the same examinations, but in the case of the girls the full 
title of physician was not granted. 

At the time when the first women students were to pass 
their final examinations, war between Russia and Turkey 
broke out. Russia had hardly sufficient physicians; the 
fourth and fifth year students of the Military Medical School 
were ordered to the battlefield. The women seized 
this opportunity, eager to prove their capability to perform 
the functions of physicians, and during the war the Russian 
women physicians made themselves generally known and 
turned public opinion in their favor. — Philadelphia Press. 



Digitized by 



Google 



THE 

Woman's riedicalJournal 



Subscription Price $j.oo Per Year. SInsrIe Copy ao Cents. 

.. _ . DCPARTMINT OF OaSTCTIIICt 

Ehaa H. Root, M. D Chicago, 111. 

Mary E. Bates, M. D. Denver, Colo. 

^ ^ . DCFAWTMIMT or OVNCCOLOOY ^. . . ^ 

Lillian G. Towslee, M. D Cleveland, O. 

« , - , OCFAflTllf HT or DICTCTICa. . ^ . , 

Frances Rutherford, M. D ^Grand Rapids, Mcih. 

,.j. L . P.*'.I^"J"JIMT O'' MEOIATRICa A INFANT rCIDINO. 

Edith A. H. Fyffe M. D. Chicago, 111. 

. r, . . .- ^ A««OCIATl COITONS. ... ,. , , 

Mary J. Spink, M. D Indianapolis, Ind. 

Julia A. Carpenter, M. D Cincinnati, O. 

Susanna Boyle. M. D., C. M Toronto, Ont 



MARGARET L. HACKEDORN. Managing Editor. 



TO CONTRIBUTORS A2VD SUBSCRIBBRS. 

The Journal will be pleased to receive Short Practical Communications on topics 
of interest. The Journal will be glad to publish papent read at the various medical 
meetings. Reports of proceedings of all Woman's Medical Clubs are requested. 



The Editors and publishers are not responsible for the views of contributors. 
REPRINTS— Contributors desiring reprints should notify us when copy is sent, as te 
number desired. Seventy-five will be furnished gratis to those desiring them. 



If you receive a copy of the Journal and have not yet subscribed 
for it please consider it a courteous invitation to send in your subscription 
at once. We need you, and you need the Journal, 



Editorial. 



EXACT DOSAGE. 

Physicians are, or should be, interested in securing 
remedial agents that do not vary in their therapeutic activ- 
ity. Too often, unexpected results are obtained irom the 
administration of remedial agents in every day use. Some- 
times the action of a given drug is excessive — out of propor- 
tion to the number of grains, minims or drams, fixed upon. 
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by our Pharmacoepia and works on Materia Medica, as a 
usual and safe dose. Again, the action is weak or nil and 
the physician is not only himself disappointed, but is ex- 
posed to unjust blaaje for apparent inefficiency in skilled 
medication. Under Jike conditions, equal doses of two pre- 
parations of the same drug, prepared by the same process 
will produce quite different results. Idiosyncrasy, of course 
must not be overlooked nor must the constant variations in 
the physical condition of patients be forgotten. Gjanting 
the influence of such factors as may be furnished by indi- 
vidual characteristics of our patients and their diseases, the 
lack of uniformity in the activity of our drugs is largely 
responsible for the uncertain and varied results obtained. 

The active principles or constituents of many of our 
drugs are well known as giving to the drugs in question their 
therapeutic value and render them distinctive in their med- 
icinal effects. We give Opium for the Morphine it contains, 
Nux Vomica for its Strychnine and Cinchona bark was used 
in malaria for the quinine it contained long before quinine 
was found to be the active constituent that gave such admir- 
able results in the diseases of malarious countries. Quinine, 
the separated active principle of the Cinchona bark is used 
now to almost the exclusion of the tincture or extracts, and 
because of the greater certainty. A dram dose of the tinc- 
ture or fluid extract of Cinchona is effective in direct pro- 
portion to the amount of quinine it contains — the less qui- 
nine to the dram the less effective the dose. To be sure 
there are other constituents, also separable, that may modify 
the effect of the quinine present, but the effect of the qui- 
nine predominates. We also know that these secondary con- 
stituents when separated, and administered for malaria by 
themselves, are much less effective than the quinine when 
given alone- 
No physician cares to be dismissed from his case for in- 
efficiency in skill because the remedy prescribed proved 
inert. While a fellow practitioner who succeeds him may 
prescribe the same remedy, but has happened, (we say 
happened) to strike upon a preparation of greater strength 
and purity and consequently one that is more effective. 

Treatment lacking in exact dosage is fraught with dan- 
ger to the patient, as well as to the physician. It is not the 
measures of dram, grain or minim that fixes the power of a 
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drug for good or poor results, and this fact should be more 
fully recognized by our Pharmacopoeia, that aims in its 
decennial revisions to profit by the progress of science made 
between times of its revision. It matters little to the busy 
physician what the processes are, that the crude drug may 
be subjected to, whether chemical or physiological, so long 
as its ^preparation comes to him with a fixed standard of 
miidicinal power. In this way only, can we, as physicians, 
assure ourselves that a given dose of a powerful drug will 
produce, aside from idiocyncrasies, a uniform, certain and 
unfailing effect. The requirements of modern medicine 
should not be ignored in this respect. 



PUERPERAL INSANITIES. 

The paper on Puerperal Insanities, presented by Dr. 
Tomlinson, Superintendent of the State Hospital, Saint 
Peters, Minn., at the MedicoPschycological Association 
meeting, has been published. No new points were developed 
as to the cause of the disease. The cerebral potentiality of 
the individual was emphasized and the relation of heredity 
to this form of insanity was made an important factor in 
prognosis. In his concluding sentence his views are clearly 
presented as follows; the children of the insane are un- 
stable, bui the children of those suffering from somatic 
disease, which seriously impairs vitality, are defective. 
According to Dr. Tomlinson, those patients having an 
heredity of insanity alone, have better prospects of recovery 
than those whose heredity includes consumption, alcoholism, 
syphilis or cancer. The latter, he says, are most certain to 
be victims of progressive degenerative changes. 



When a drug proves inert or produces undesirable 
effects, it is not always because the local druggist has per- 
petrated a substitution, or is otherwise dishonest. 



The question as to what to do about the awful craze of 
quackery with which the American people seem to be seized 
is one of the most serious things in our public life. 
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Abortion as the Exciting Cause of 
Insanity. 

By Anne Burnet, M. D., 

ASSISTANT PHYSICIAN HOSPITAL FOR INSANE, 
CLARINDA, IOWA. 

^^ HE excellent article on Criminal Abortion, which ap- 
t,!^ peared in a .ecent number of this Journal, suggested 
the reporting of the following cases. 

It is amazing with what little fear, and that with no ap- 
parent compunctions of conscience, women perform or have 
performed the operations to terminate pregnancy. If the 
prospective mother is young and unsophisticated there is 
always some friend ready to give necessary advice and even 
to furnish the means. These friends are often well posted 
too, as to . necessary cleanliness of instruments, etc. The 
dangers of septic infection were suggested to a young 
wife who was relating her experience in this work. 
She replied; **my friend told me to boil my catheter before 
u.singit." 

Were conscience as active in all women, as in the woman 
whose case is described below, there would be less of this 
criminal work done. As the writer has listened to this 
patient's expressions of horror at herself for her intended 
wrong she has wished that others might be impressed by 
the sadness of it all. 

Casel: Mrs. E. H. American; age 41 years; married; 
has six living children; admitted to this hospital in January 
1896. This woman was a happy mother until her last pre- 
gnancy, during the early months of which, a friend advised 
her not to have any more children and offered to get her 
some pills which would terminate existing conditions. She 
was not easily persuaded, but Unally consented, and without 
consulting her husband the pills were taken. Nature was 
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not so easily overcome in her case however, and pregnancy 
continued to the eight month, when she had a severe fall 
followed by labor. The child was still-born and recalling her 
early attempts to end its existence, the idea that she had 
probably caused its death, grew until it took full possession 
of hei mind, and no argument has ever convinced her that 
she was mistaken. She gradually became more disturbed 
mentally and her delusions all center around this effort to pro- 
duce abortion which she rightly says was an attempt to mur- 
der her unborn child. She is doubtless mistaken in think- 
ing the pills caused the death of the 3hi]d,butshe felt that her 
intentions were guilty and would listen to no other opinion. 
She has grown steadily worse and has been one of the most 
difficult cases to care for ever seen in a' hospital. She is 
most persistently suicidal and begs most piteously to be 
killed. Her suicidal tendencies are persistent and dominant. 
It is notnebessary to describe the distressing features of this 
case further than to say there is a history of heredity 
through three generations, paoernal grandmother, father, 
brother and herself. The father and brother committed sui- 
cide. Throughout is the memory of her attempt to end the 
existence of her unborn child and which seems to have served 
as the exciting cause of her insanity. She is still living, a 
hopelessly insane woman. 

Case 2: Mrs. A. C: American; age 27 years; married; 
farmer's wife; one child three years asro. Has been pregnant 
six or seven times. When questioned said she had two or 
three miscarriages before her child was born, and as many 
since. These abortions were all induced by instrumental 
interference. The first operations were done by a physician, 
the last several by the patient herself, because it cost less. 
In conversation she said she would like to have a family but 
her husband objected. The husband obtained of the physi- 
cian an instrument which from her description was a uterine 
sound and this she used herself. The last abortion was pro- 
duced in this way in March, 1899,'at four months gestation, 
and soon after the patient's mind began to fail noticeably. 
She became irritableand despondent, had delusions of being 
followed, and some hallucinations of hearing. She was quite 
confused when admitted to the Hospital and frequently 
wept bitterly without apparent reason. She was weak and 
anemic, slept very little and had no appetite for food. On 
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examination the uterus was found to be congested and very 
tender, the cervix lacerated and eroded. There was endo- 
metritis with a bloody discharge. The patient was given 
the necessary treatment for conditions local and general and 
improved rapidly. Her mind recovered its natural tone and 
she was discharged recovered, in ten weeks aTter admission. 
The patient had a common sch(K)l education, was apparently 
happily married and devoted to her husband. Her father's 
sister went insane; no other heredity. 

Several other similar cases might be cited, but these 
two serve as typical cases. 



Abstracts. 



Infantile Syphilis ^^- ^' "^"^^ •^^"^^^ ^^ treating 

•^ ^ of this important subject, says: 

Dr. T. Henry Jones. acquired syphilis, commencing 

Hot Springs Medical Journal, ^.j^li a primary sofe Is rarely 

met with in infants. It is usu- 
ally of the inherited variety, contracted before birth; it may 
manifest itself during intrauterine life or after birth; sec- 
ondary and tertiary stages of the disease only are present. 
Singly or combined and run the same course as in the 
acquired form. 

If an infant in Avhom the disease has manifested itself 
before birth be born alive, the symptoms are generally 
severe; it may develope pemphigus soon after birth, palms 
of the hands and soles of the feet are usually involved. It 
survives the birth but a short time, a few days, or occasion- 
ally weeks; lesions of the intestines, liver, lungs, etc., are 
found after death. The child may be apparently, born 
healthy, and the disease not manifest itself until two or 
three to seven or eight weeks after birth. The earlier the 
symptoms are manifested, the more severe are the effects of 
the disease, and the more serious the prognosis. Obscure 
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symptoms often preceed definite symptoms — restlessness, 
sleeplessness, fretfulness, slight feverishness with some 
gastro-intestinal catarrh, and incessant crying. The earliest 
definite sign is generally snuffling, which grows worse in- 
stead of better,obstructing the child's breathing and causing 
difficulty in nursing. The skin eruption may soon follow, 
consisting of erythematous patches over the bullocks, geni- 
tals, thighs and abdomen, and may even appear on the body, 
neck and face. The eruption is first bright-red, soon grows 
duller and after a day or two the scales formed on it des- 
quamate, and it acquires a reddish tinge; this discoloration 
persists for a long time after a syphilitic rash. The rash is 
not invariably erythematous, it may be papular, vesicular, 
or pustular; various rashes may occur at the same time. 

Pemphigus is a very common skin affection in this dis- 
ease and when it appears soon after birth, it may be taken 
for granted that the infant is syphilitic. Mucous patches 
also occur as an early manifestation of inherited syphilis. 
Tissues may form at the angles of the mouth, the scars of 
which in older children are characteristic of hereditary 
syphilis. The skin of a syphilitic child is dry, often scaly 
and pale. In severe cases the child has an old wizened look, 
in a mild case he may be fairly well nourished, but anaemic 
and weakly. The hair of the head and eyebrows is often 
thin and may fall out. Disease of the bones is very common 
in hereditary syphilis, occuring early: it consists in an epi- 
phisetis, most often of the femua and humerus. Caries of 
the nasal -bones often follows ulceration of the mucous mem- 
brane, the bridge of the nose falling in as a consequence. 
Caries of the hard palate occurs; joint lesions sometimes 
occur later. Enlargement of the lymphatic glands — post 
cervical — occurs. The teeth have a peculiar mal-formation, 
are cut early and decay early. Diagnosis in a well marked 
case is unmistakable, but in very many cases the diagnosis 
is more difficult because only a few symptoms are present. 
Treatment need not be delayed until definite symptoms ap- 
pear. In severe cases there are two distinct indications for 
treatment — the syphilitic cachexia and the resulting mal- 
nutrition. In mild cases nutrition may not be so much im- 
paired, and antiseptic treatment aloae may be sufficient. 
Mercury is the only specific remedy that need be considered; 
its efficacy is beyond doubt. Mercury and chalk powder 
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(Hydrarg. 'Cum. Creta.) is the form of the drug most com- 
monly given, as it is least irritable to the bowels. For an 
infant a i gr. dose may be given morning and eventug, and 
increased gradually to one or two grains if necessary. It 
may be combined with one or two grains of sugar or miik. 

For external application of Mercury the bath is the more 
cleanly and better method. Ten grains Corrosive Sublimate 
dissolved in the bath, in which the child may remain four or 
five minutes. The external application of Mercury affords a 
valuable alternative method, when internal administration 
disturbs digestion. The child must be kept clean, attention 
being especially paid to its napkin. The child must be fed 
well — its mother's milk if possible. When the disease has 
been severe during infancy, its effect upon developement is 
marked, especially at the period of puberty; both the bodily 
and mental growth are likely to be retarded. 



A Case of ^^* Peters of Eystrup, Hanover, 

j^ - —, records a case in which the oint- 

1 Uerperal I^ever ment was employed with excel- 
Treated with '®"* effect. The patient was a 

J y /^ J ^*^' P®"^^' thirty-three years old. 

U ngentum V^rede During the confinement a manual 
By Dr. Peters. separation of the incarcerated 

Deat«:heMedicin«cheWochen.chrift P^accnta had to be Undertaken, 
of March 9th. 99. occasiotting great heamorrhage 

and a very dangerous collapse lasting several hours. Thirty- 
six hours thereafter there was a temperature of 40 5® C. 
(104.9*), with violent headache and anorexia. There w^re * no 
local symptoms. On the next day her symptoms were the 
same, and her fever continued. 

On November 8th, 1898, the lochia had become very foul 
smelling; the temperature was 102.9* F. An inunction of 3 
grams (45 grains) of Unguentum Crede was given. In the 
afternoon her temperature was 102.5* F. On the morning it 
had fallen to 101.5** F., and another inunction of similar 
amount was administered; in the afternoon her temperature 
was 100.8* F. From the 10th to the 15th, her temperature 
varied between 101.5* F. and 99* F. From the 15th to the 
18th, there was a gradual rise to 103.5* F., occasioned by a 
phlegmasia ^.Iba dolens of the left leg, which was treated 
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locally with wet compresses fPriessnitz), and disappeared 
without abscess formation. A third similar inunction was 
given, and the temperature fell by the 19th to 101.3* P. An- 
other Inunction was given on the 19th; but the temperature 
rose again on that afternoon and the next day, and on the 
afternoon of the 21st, it was 102.9* F. again. A fifth inunc- 
tion was then given, and the temperature fell to 100° P. on 
the morning of the 23rd. A sixth inunction was then ad- 
ministered. 

A similar inflammation of the right leg was cured dur- 
ing December 2nd to 5th, by similar treatment, three further 
inunctions being given. The patient has now entirely re- 
covered. It is worthy of remark that the prognosis was 
rendered worse by the acute anaemia and chronic bronchial 
catarrh from which the patient suffered and by the bad nu- 
trition of the patient, who lived in very poor surroundings. 

A quicker cure might probably have been obtained by a 
more prompt and energetic employment of the salve; but on 
the one hand it was difficult to obtain here, and on the other 
argyrosis was feared. No sign of the latter occurred, how- 
ever, although 27 grams (7 drachms) of the salve was 
inuncted.— 5/. Paul Med, your., Oct., 1899. 

Cpiesarean ^ ^^^ points about this matter 

^ . of Caesar ean section were re 

OeCtlOn. cently set forth by Dr. Cars tens 

By Dr. Carstens. i° ^^^^ gynaecological section of 

The Clinical Review, Oct , '99. the International Congress of 

(xynaecology and Obstetrics, as follows: 

'*1 — In cases of permanent deformity requiring Caesa- 
rean section, with a living child, the whole uterus should be 
removed. 2 — If the child is dead before the section, the 
choice should be left to the parents. 3 — When the patient 
had been in labor and the os was thoroughly dilated, com- 
plete removal, including the cervix, was indicated, 4 — When 
section was to be done before the beginning of labor, the 
removal of the uterus, leaving the cervix, was the easiest 
method. 5 — In cases in which relief could be had by an 
immediate or a future operation leaving normal pelves, the 
classical Caesarean section should be done. 6 — However, 
in all cases the choice of operation should be left to the 
parents," 
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Fever Follow- ^^ the section of Obstetrics and 
-P^ .. Gynae3oIogy of tiie British Med- 

ing Delivery. ical Association, Dr. Herbert 

By Dr. Herbert Spencer. Spencer introduced a discussion 
The Medical Forinightiy. Sept. 15. "99- ou **The Treatment of Pevcr 
Following Delivery". Dr. Spencer distini^uislied four groups 
of fever: 1 — one day fever, due to emotion, Coproeraia, etc.; 
2 — fever due to complications not referable to the labor, e. g. 
influenza, scarlet fever, phthisis, etc.; 3 — fever due to infec- 
tion from pre-existing pelvic lesions, such as pyosalpinx; 
4 — fever due to external infection and what is understood 
by **puerperal fever", which might be caused by a great 
variety of organisms. 

In discussing the prophylaxis of puerperal fever, Dr. 
Spencer expressed the opinion, that it was not neces.sary 
for a medical man to abstain from practice when attending 
such cases, as thorough disinfection would immediately en- 
able him to attend other women with safety. Coming to the 
serum treatment, he concluded, 1 — that as usually applied 
serum therapy in the treatment of pueperal fever has no 
scientific basis; 2 — that it has not lowered the mortality; 
3 — that it usually lowers the temperature and sometimes im- 
proves the general condition; 4 — that its use is not without 
danger. 

[E. H. R.] 



RESULTS FROM THE ADMINISTRATION OF IRON IN 

A READILY ASSIMILATED FORM AFTER 

GYNAECOLOGICAL OPERATIONS. 

By C. A. VonRamdohr, M D., 

PROFESSOR OF OBSTETRICS IN THE NEW YORK FOST-GRADUAEE MEDICAL 

college; GVNVKCOLOGIST to ST. MARK'S HOvSPlTAL 

AND THE GERMAN POLIKLINIK. 

^^^OME few months ago I bad the misfortune of having a 
7J^ patient lose a comparatively large amoiint of blood 
after a trivial operation. In spite of ihe w^eakened 
condition of her stomach I tried *iron, as the quickest acting 
tonic, to counteract her anaemia. The results were so ex- 

•Pcpto-Mangan Gmle. 
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traordinarily good and her general appearance improved to 
such a degree that I decided to put all my patients on the 
use of the same preparation after any operation, and to 
carefully note the good or bad results of its administration. 

To further guard against making any allowance to my 
entiiusiasm, I had the blood of some patients at the New 
York Post-Graduate Hospital tested by D. H. T. Brooks, the 
director of its pathological laboratory, and similar tests at 
St. Mark's Hospital made by the pathologist, Dr. George 
Lindenmeyr. Some cases were kindly loaned me for obser- 
vation by Dr. H. J. Bold t. Dr. J. R. Nilsen, and Dr. Carl 
Beck, to all of which gentlemen I hereby once more acknowl- 
edge my indebtedness. 

The preparation used in all cases was the peptonate of 
iron and manganese, made according to Dr. Gude's formula 
and known for short as "Pepto Mangan Gude'\ 

The results as found have shown me and will convince 
you that it is not only possible but highly beneficial to feed 
a patient on this tonic immediately after an operation and 
during her convalescence, as a routine treatment. 

In only one case, that of a twelveyear-old girl, referred 
"to me by Dr. Beck, an account of which is appended here, 
had the administration to be suspended because it was not 
well borne. 

In no case was constipation observed, nor was the Pepto- 
Mangan la^en with aversion. 

The period of trial varies from twelve dsys to forty-four 
days. Quite a number of patients disappeared before the 
second examination of blood could be made. 

There have been examined twelve gynaecological cases, 

among which is one check case. I append, however, as long 

as the examinations have been made by the pathologist, two 

general surgical and live medical cases. 

Case I [Post-graduate Ilospit-^l], patient aged twenty-seven years. Ovari- 
o'oinv. Time of administration seventeen days. First count, 5,050,000 
red corimscles to the cubic millimetre; second count 5,312,000 to the 
cubic millimetre. 

Case II [Post-graduate Hospital], pitient aged twentv three years. Lapa- 
rotomy. Time of administration, sixteen days. First count 3,600,000 
red corpusv'les to the cubic millimetre; second count 3,870,000 to the 
cubic millimetre. 

Case III [Post-graduate Hospital], patient aged twenty-seven years. Alex- 
ander's operation. Time of administration; twelve days. First count 
4,437.ooc^ red corpuscles to the cubic millimetre; second count 5,670,000 
*o the cubic milllimetre. 
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Case IV [Post-graduate Hospital], patient aged thirty years. Oophorec- 
tomy. Time of administration, twelve da\ 8 First count 5.250,000 red 
corpuscles to the cubic millimetre; second count 5.400,000 to the cubic 
millimetre. 

CasK V [St. Mark's Hospital] patient aged thirty-eight years. Excision of 
fibroid of cervix. Time of administration, twenty-ll ree d;iys First 
count, 2,624,000 red corpuscle to the cubic millimetre; second count, 
3,450,000 to the cubic millimetre. 

Haemoglobin (percentage of normal amount): First examination, thirty- 
five per cent: second examination, sixty per cent. 

Case VI [St. Mark's Hospital], patient aged eighteen years. Miscarriage 
after pneumonia at fifth month. Curettage. Time of administration, 
twenty-four days. First count, 2.432.000 red corpuscles to the cubic 
millimetre; second count; 3,842,000 to the cubic m'llimetie. 

Haemoglobin (percentage of normal amount): First examination, thirty- 
four percent; second examination, fifty per cent. 

Case VII [St Mark's Hospital], patient aged twenty-five years. Vaginal 
hysterectomy. Time of administration, fourteen days. First count 
3,961,000 red corpuscles to the cubic millimetre; second count 3,264,000 
to the cubic millimetre. 

Haemoglobin (percentage of normal amount): First examination thirty 
per cent; second examination, forty-lvo per cent 

Case VII [St. Mark's Hospital], patient aged twenty-three years. Pyosal- 

pinx. Vaginal operation. Time of administration, twenty four days. 

First count, 3,426,000 red corpuscles to the cubic millimetre; second 

count, 4,280,000 to the cubic millimetre. 
Haemoglobin (percentage of normal amount): First examination, forty 

per cent; second examination, sixty-two per cent. 

To convince ourselves that not all gynaecological patients 
would have their blood -corpuscles increased at the same rate 
after an operative ii/terference after taking Pepto Mangan 
(Gude) D... Brooks has kindly made this check test in 

Case XII [Post-graduate Hospital — control], patient aged twenty-eight 
years. Ovariotomy. Time in hospital, fifteen days. 1 irst count, 
4i368,75o red corpuscles to the cubic millimetre; second count, 4,480,000 
to the cubic millimetre. 

Case XII [St. vi ark's Hospital], that of a girl, aged twelve years Resec- 
tion of tuberculous hip jo:nt. Time of administration, seventeen days. 
First count, 1,865,420 nd corpuscles to the cubic millimet e; second 
count, 1,760,000 to the cubic millimetre. 

Haemoglobin [percentage of normal amsunt]: First examination, thirty- 
two percent; second examination, thirty-two per cent. 

This is the only case where the use of the preparation had to be discontinu- 
ed because the stomach rebelled, and where no improvement was ob- 
served. 

Case XIV [St. Mark's Hospital], that of a boy. aged fifteen years. Large 

punctured wound of thigh. Time of administration, fourteen days. 

First count, 2.480,000 red corpuscles to the cubic mil limei re; second 

count, 3.200,000 to the cubic millimetre. 
Haemoelobin (percentage of normal amount): First examination, thirty 

per cent ; second examination, forty-two per cent. 

Case XV [St. Mark's Hospital], that of a man, aged thirty-seven years. 

Anaemia, lime of administration, twenty days. First count, 3,586,510 

red corpuscles to the cubic millimetre; second count, 4,550,000 to the 

cubic millimetre. 
Haemoglobin [percentage of normal amount]: First examination, fifty-two 

per cent. ; second examination, seventy-two per cent. 
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Case XVI (St. Mark's Hospital), that of a woman, aged twenty-four years. 

Anaemia, following malaria. Time of administration, twenty-four days. 

First count. 3,242,654 red corpuscles to the cubic millimetre; second 

count, 4.422.500 to the cubic millimeire. 
Haemoglobin (percentage of normal amount): First examination, fifty -two 

percent.; second examination, seventy-five per cent. 

Case XVII (St. Mark's Hospital (, that of a woman, aged twenty -four years. 

Professional nurse. Anaemia. Time of administration, twenty-eight 

days. First count, 2.475,216 red corpuscles to the cubic millimetre; 

second count, 4,060.222 to the cubic millimetre. 
Haemoglobin (percentage of normal amount): First examination, forty-two 

per cent. ; second examination, sixty-two per cent. 

Case XVIII (St. Mark's Hospital), that of a girl, aged nineteen years. 

Professional nurse. Anaemia. Time of administration, twenty-one 

days. First count, 2,640,100 red corpuscles to the cubic millimetre; 

second count, 4,125,000 to the cubic millimetre. 
Haemoglobin— percentage of normal amount: First examination, thirty- nine 

per cent.; second examination, sixty per cent. 

Case XIX [St. Mark's Hospital), that of a woman, aged twenty-five years. 
Professional nurse. Anaemia and gastric catarrh. Time of administra- 
tion, thirty-five days. First count 2,563, 202jred corpuscles to the cubic 
millimetre; second count,»3,420.ooo to the cubic millimetre. 

Haemoglobin— percentage of normal account: First examination, forty-two 
per cent.; second examination, sixty percent. 

These last seven Cfa,ses do not strictly come within the 
scope of iny paper, but still I was loath not to bring them out 
and I am glad that Dr. Linden meyer in his zeal picked out 
these last three cases of hospital nurses for an experiment. 
You will notice how rapid their improvement was from the 
objective figures, more so than that of the women operated 
on, and I think, for the reason that a certain amount of exer- 
cise in the open air helped, on the <»i]e hand, and the direct 
loss blood impaired the multi plication of corpuscles on the 
other hand. 

However, from the foregoing you will, I hope, agree 
with me that, firstly, it is beneficial to immediately put a 
patient on whom an operation has been performed on the use 
of an easily assimilated iron preparation, and secondly, 
Pepto-Mangan (Gude) seems to be such a rational ideal phar- 
maceutical combination. 



Miss Caroline Hazard was formally inaugurated as 
president of Wellesley College on October 3, Thirty-one 
colleges and universities were represented by their presi- 
dents, deans or professors. The Woman'^s Journal says: 
The brilliant occasion was a milestone marking the great 
advance of public opinion in regard to the higher education 
of women. 
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Current Surgical Literature. 



A CASE OP GONORR- 
HGEAL ARTHRITIS 
WITH PERIARTICU- 
LAR ABSCESS. 



The author describes a case of 
Gonorrhoea! Arthritis in a 33 
year old, six months pregnant 
woman, who presented no objec- 
tive or subjective symptoms of 
vaginitis or urethrits. Culture 
tests from the genitial tract 
were always negative. They found cocci, which were quick- 
ly and perfectly stained acdording to Gram's method, only 
in the periarticular abscess. The therapeutic treatment of 
this exceedingly painful joint disease, which Paltin saw tirst, 
eight weeks after the onset, resulted in a complete 
anchylosis. — A. Hanson, Centl. hi. Fur, Chir., No. 35. 



By R. Paltin, 

Finska Lakaresallskapetis Handlingar 



REPLACEMENT OP 

THE DIAPHYSIS OP 

THE TIBIA BY THE 

DIAPHYSIS OP THE 

PIBULA. 



By Poirier 



The patient was a nine year old 
boy in whom necrotic osteomy- 
elitishad destroyed three-fourths 
of one Tibia. In its place Poirier 
])lanted the Pibula. One year 
after the operation the skiagraph 
showed the transplanted Pibula 
to have h.ypertropbied to twice 
its original size. This hypertrophy continued steadily, and 
two skiagraphs taken 3^ months after the operation showed 
the width of the Pibula to be 20 mm., that of the Tibia dia- 
physis30mm. The Pibula had attained two-thirds of the 
volume of the Tibia. — Riichel, CentL bl. Fur, C/iir., 'So. 3b, 



in Bull, et Mem. de 1& Soc. de Chir. 
Paris. 



A NEW OPERATIVE 

TREATMENT OP 

VARICOSE ULCERS 

OP THE LEG. 

By Dr. N. Bardescu, 

OF BUKARKST. 
Centl. bl. Fur. Chir., JuJy 15. 

Sjiphena Magna), is based 



Bardescu finds the indications 
for his operation in the pathol- 
ogy of the varicose ulcer itself, 
which, according to the later in- 
vestigations is to be kK>k6d upon 
asaphlebo neuro-trophicdisturb- 
ance. The Trendelenburg oper- 
ation, (resection of the Vena 
upon the role of the vein in the 
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pathology oftbe ulcer. Its inefficiency Bardescu considers 
to be due to its failure to comprehend the nerve lesions 
which are of far greater import. Therefore, Bardescu sup- 
plements the Prendelenburg operation by stretching the 
nerve involved, i. e., that nerve which suppplies the area in 
which the ulcer is located. He reports two cases, in both of 
which he stretched, under chloroform, the Ext. Popliteal 
Nerve, behind the head of the Fibula, immediately above its 
division into its terminal branches. After stretching the 
nerve he sef)arated its fibres, and with a scalpel point broke 
up the bundles of nerve fibres, thus disturbing as much as 
possible the varicose veins of the nerve. He then returned 
the nerve to place, closed the wound and applied a dry dress- 
ing. After the operation a tem porary anaesthesia of the Mus- 
culo-Cutaneous nerve was noticed. The indurated edges of 
the nlcers began to clean off promptly. In one case the ulcer 
had diminished one-half in 17 days and was fully healed in 
one month, with a firm circatrix. In the other case a four 
year old ulcer, that had resisted all other treatment, was 
fully healed in 26 days and had remained so, when last seen, 
one year after the operation. 



THE PREVENTION OP Some of the chief points to beat- 

SICKNESS AFTER Isnded to in the avoidance of 

• ANAESTHETICS. after-sickness are: 1— use as lit- 

T^ T T^, « ,, ,, T^ tie of the auaesthetic as possible 
By J. Blumfeld. M. D. . ^ .,, r ^ .u 

consistent with perfect anaesthe- 

London Lancet, Sept. 23. gia; 2 — wash out the stomach at 

the close of operation when much mucus has been swallowed; 

3 — in long operations substitute chloroform for ether after 

three quarters of an hour; 4 — move the patient about as 

little as possible during and after operation; 5 — place him on 

his right side in bed with his head only slightly raised; 

6 — give nothing but hot, thin liquids in small quantity for at 

least eight hours after; and, 7 — do not alter the temperature 

of the room for some hours. With proper attention to these 

points one-third of the patients operated on will be free from 

after-sickness, and for short operations the proportion will 

be much higher still. In fact, after all administrations up to 

20 minutes, or not much longer, sickness will be found to be 

the exception. 
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PLASTER OP PARIS A communication from Dr. J. F. 

AS AN AID IN THE McCone was read. It set forth 

TREATMENT OP what Dr. McCone thought to be 

PISTULAS. a new method of surgical pro- 

By Dr. J. P. McCone, cedure, and one which certainly 

Proceedings California Academy cf WaS oHginal wilh him. The 

Medicine in Occidental Medical ^.,--.-^^4.;^^ .^* T^*. \/l ^.C^^-^^ twraa 

Times. Sept. 15. sugge^tiott of Dr. McL/one was, 

that in ischio-rectal fistulas the fistulous tracts and canals be 
injected with soft dental plaster of paris, that is to be allowed 
to harden, and that the fistula and its ramifications could 
than be more easily and effectually dissected out, leaving a 
clean fresh wound, which would heal by first intention. He 
had employed the method in one case with entire satisfaction 
and requested that it be tried by other members of the Aca- 
demy and the result considered. 



THE TREATMENT OP CHRONIC RHEUMATISM. 
By Dr. Milton P. Creel, 

CKNTRAI* city; KY. 

y#^F all chronic affections, believe no one is more pre- 
Lj\l valent than chronic rheumatism. This affection is 
^"^ seen mostly in persons past their fiftieth year, but it 
is by no means uncommon in persons between the ages of 
thirty and forty. Those whose occupations entail exposure 
to the vicissitudes and inclemencies of the weather are par- 
ticularly prone to attacks of rheumatism in the chronic 
form. 

Por convenience I shall consider the treatment of this 
affection under two heads. Pirst; Local treatment. Second; 
Remedies which are given internally with a view to the cor- 
rection of the dy scrasia, upon which the affection depends. 

But before taking up a consideration of the treatment 
from either of the standpoints, it is well to consider several 
matters of importance in regard to food and clothing and the 
observation of hygienic laws 

In these patients we rarely fail to elicit a history of ex- 
posure and we will find that the clothing worn by the patient 
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is often inadequate for protection. It is the manifest duty 
o[ the physician to ask particularly concerning this matter 
and have the patient wear woolen shirts and drawers and 
such other kinds of clothing as will insure warmth of body. 
These patients will be found in rnaiy cases to eat a larger 
quantity of meat than is required and they must be directed 
to eat more liberally of vegetables. If the physician will 
take the pains in each case to lay out the necessary diet, he 
will find himself rewarded by the disappearance of consti- 
pation and other untoward elements in the case in hand.' 

Again, the physician should explain to his patient that 
his chronic rheumatism may result in serious deformity and 
chronic invalidism and he should be constantly alive to 'the 
importance of the observations of the laws of health. »; 

The local treatment is a matter of considerable impoH- 
ance. The application of liniments is attended with mitiga- 
tion of the pain and 1 am of the opinion that the duration of 
acute attacks can be appreciably shortened by approprijate 
local treatment. Aconite liniment is a valuable application 
and 80 is ammonia liniment. Th^ aconite liniment is more 
of an anodyne and is therefore more valuable than other lini- 
ments, in some cases, especially where there are extremely 
painful points. We should give attention, I think, to the 
local treatment in all cases though patients will sometimes 
manifest remissness in carrying out our directions. The 
applications should be made every three or four hours. 
Regular applications have a more favorable effect of course 
than occasional or irregular employment. It is well to see 
that the joints be wrapped in cotton batting. In this way 
we secure protection against cold to the joints and these 
bandages also give the patient much respite from accidental 
injuries to the joints, which will occur in the case of the best 
nursed person, occasionally. In putting on the cotton bat- 
ting, we should see that they open in front and allow us in 
this way to easily apply local application of liniment. 

What can be done for the patient.by internal medication? 
Lockwood is very frank and says that solicyoc acid and the 
solicylates are useless in this affection. All physicians who 
have given this agent will agree in this opinion I am sure. 

Iodide of potassium has had some followers, but I be- 
lieve few now hold it to be of value except in those cases 
where syphilis is the lesion upon which the disease rests- 
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In cases of pure rheumatism, however, it has proved of little 
value in my hands. Colchicum is also a dru^ which many 
think to be valuable, but it is now rarely employed by ex- 
perienced physicians. The. same may be said of cinchona 
and other remedies of that character. 

I believe Lockwood expresses the opinion of the most 
practical men when he says, ''The best results are obtained 
by improving the patient's nutrition, tonics, nutritious food, 
cod liver oil." Cod liver oil, in fact, has been for years the 
one remedy which has been depended upon to bring ^ood 
results in chronic rheumatism. In fact, if you will examine 
the works on materia medica, and the practice of medicine 
you will find that all the standard authors recommend cod 
liver oil as the best remedy for chronic rheumatism. 

I had been using Terraline in the treatment of chronic 
bronchitis and other diseases attended with tissue waste and 
found it produced such valuable results as a constructive, I 
thought I would give it a trial in the treatment pf chronic 
rheumatism. I found it to serve me better in this disease 
than did other preparations. In fact it surpassed other 
remedies because it does not produce digestive disturbances. 
The action of Terraline is as quick as that of cod liver oil. 
Again, Terraline is always uniform and pure while some 
preparations and specimens of cod liver oil are rancid and 
many are adulterated and practically worthless. 

Below, I give the clinical histories of several patients 
treated on the lines laid down. Of course there are only a 
few cases; I could give many as I have treated about forty 
cases with this agent and have gotten good results. 

Mr. T. W. D., age 50; applied for treatment of chronic 
rheumatism. He had been a policeman for years but had to 
resign on account of attacks of rheumatism. He was re- 
quired to wear warm clothes, eat nutritious food and to take 
Terraline, two teaspoonfuls four times day daily, after each 
meal and on going to bed at night. The patient was sincere 
in his efforts to get well and therefore observed hygienic 
laws and took his medicine regularly. Liniments were era- 
ployed regularly throughout the treatment. 

This patient began to improve at the end of the first ten 
days of treatment and from that time on he gained flesh and 
had less and less pain. After using Terraline six weeks in 
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this way, he felt well and had no pain and he has now gone 
about a year without a recurrence of his rheumatism. 

Mrs. S. L. W., age 48, was a sufferer from chronic rheu- 
matism. She had taken all the iodides and solicylates but 
nothing had made any substantial progress in her case that 
looked like recovery. I at once put her on Terraline in 
doses of two drachms four times daily. The remedy pro- 
duced no gastric derangement and her improvement began 
to be apparent after the second week of its employment. 
She improved in flesh speedily and soon had no pain. She 
has had no return of her trouble now in eight months. 

A. M., age 30, a painter, had rheumatism and had been a 
sufferer for two years. On Terraline he gained flesh and in 
two months did not resemble his former self and was free 
from chronic rheumatism. This man was such a sufferer 
that he could not work for four months prior to the begin- 
ning of the treatment. 



THE FXX)D VALUE OP MALT AND THE DIGESTIVE 
VALUE OP THE ENZYME DIASTASE. 

By Edwin Rosenthal, M. D., 

PHILADBLPUIA, PA. 

^y^ HERB can be no question regarding the food value of 
^l malt, particularly if the preparation represents, as it 
should, the completely digested grain freed from im- 
purities and also possesses the power to convert the starches 
of the food into the end products of digestion — dextrin and 
maltose — ready to be assimilated. It is equally true that, 
aside from the amount of alcohol contained, most of the 
liquid extracts are of doubtful therapeutic utility. They are 
possessed of feeble, or not any, diastasic properties, while 
the acids contained — generated during the process of fer- 
mentation — check the digestion of starchy substances. 
Solid malt extracts may possess diastasic properties, but 
the many disadvantages — taste, odor, viscosity, etc. — render 
them ill-adapted to the delicate individuals that usually re- 
quire concentrated nutriment. 

It is a well established clinical fact that malt prepara- 
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tions are of therapeutic value just in proj)ortion as they 
possess the ability to convert starches — one of the most im- 
portant foodstuffs, about two thirds of the ordinary diet — 
into assimilable products. The writer, after studying the 
unbiased reports of analytical chemists concerning the 
nutritive values — as revealed by chemical examinations — 
and the diastasic power of the best known malt preparations, 
selected Maltzyme and its various compounds as being theo 
retically the best adapted nutrient and digestive adjuvant. 
The Maltzyme preparations were given a fair, unbiased clin- 
ical trial id about thirty cases. One of the striking features 
Concerning Maltzyme was the freedom from the disadvant- 
ages which render malt administration disagreeable to 
delicate patient. The Maltzyme preparations are fluid, not 
viscid and gummy, they are free from disagreeable odor 
and taste, and are perfectly miscible with liquids. No com- 
plaints were noted, in the entire series of cases, that the 
preparations could not be taken. 

Case 1. — Youth, aet. 18, with incipient tuberculosis. 
The upper lobe of the right lung was solidified. Cough, 
sweats emaciation, hectic fever were marked. There was ab- 
solute loss of appetite, so that QO food coulii be taken. He 
was placed on Maltzyme with Hypophosphites four times 
daily. After'a week's treatment the patient was able to 
take and digest a moderate amount of farinaceous foods, and 
he felt better in every way. The patient has been taking 
the Maltzyme all summer with the, result that, although 
previously he was rapidly losing flesh and strength, he is 
now in a fairly good condition, is able to eat, and is much 
stronger and of heavier weight than before taking Maltzyme. 

Case II. — Man, aet 35, advanced pulmonary tubercu- 
losis, cavity in the right lung, pronounced diarrhoea, and 
the usual constitutional symptoms. He was placed on nitrate 
of silver and creosote, and in addition was given Maltzyme 
with Hypophosphites. Previous to this he was unable to take 
food and was losing flesh and strength rapidly. There was 
noted an immediate improvement in all his symptoms, and 
he is now stronger and has more flesh. 

A similar case (III), a woman with tuberculosis in both 
lungs, was likewise benefited. The above three cases were 
severe tests for any remedy. The natural tendency in all 
was to rapid emaciation and loss of strength, whereas posi- 
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live improvement in nutrition and general condition were 
noted in all. 

Cases IV, V, VI and VII, where patients who had ty- 
phoid fever ranging from several months to more than a 
year previously. Convalescence had been slow — in fact the 
patients were unable to recover their normal weight and 
strength. Two of them — men — had constant, distressing 
pains in the muscles of the legs resembling myalgia, and all 
of them were skeletons. All sorts of tonic treatment had 
been tried without appreciable good results. There was dis- 
inclination for food, and it seemed impossible to promote 
nutrition. All of these patients were given Maltzyme (plain) 
four times daily in milk or beer, with the result that two 
month's treatment effected complete restoration in all. The 
myalgic pains are no longer present. In one of the patients 
— a young, unmarried woman — there was a marked increase 
in the size of the mammary glands. 

In my entire series of cases the results were almost in- 
variably as good as the above detailed cases. 

Conclusions — Maltzyme is a powerful diastasic nutrient. 
It is acceptable to the stomach and causes a rapid increase 
in the patient's ability to. take and digest food, and an in- 
crease in flesh and strength. It seems to possess peculiai: 
properties in ujaintaining nutrition in those patients suffering 
from serious organic and constitutional diseases, such as 
tuberculosis. It is the best mall pi-pparation — in diastasic 
and nutrient properties — which I have ever used. 



LA GRIPPED— ITS MANIFESTATIONS, COMPLICA- 
TIONS AND TREATMENT. 

By W. W. Grube, A. M., M. D., Toledo, Ohio. 

PROPBSSOR OP PHYSIOLOGY AND CLINICAL MEDICINE, TOLBDO 
MEDICAL COLLEGE, TOLEDO, O. 

II^ROPESSOR GRUBE sees no reason why the Intelli- 
II J gent observer need err in his diagnosis of la grippe; 
IIl he believes that the intensity of the catarrhal symp- 
toms, the great prostration, and tardy convalescence form a 
typic clinical picture. Though the catarrhal symptpms are 
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usually limited to the respiratory mucous membrane, they 
are not always *so, and in the writer's experience the inva- 
sion of the mucous membrane of the digestive tract has been 
quite frequeqt. Not alone mucous membrane, but a part or 
all of the cerebrospinal axis has been invaded. 

In many cases che so called complications are simply an 
extension and aggravation of the catarrhal or inflammatory 
condition; thus an extension of the usual inflammatory con- 
dition of the throat through the Eustachian tube produces 
middle ear complications; the bronchitis, too, may extend 
and become capillary, or even a pneumonitis may result. So 
we believe that in the so-called abdominal form with severe 
gastroenteric catarrh, it may extend by contiguity Skud. inau- 
gurate a general peritonitis. Upon this theory alone can we 
explain the supervention of a severe general peritonitis in a 
case under our care, now happily terminating in con- 
valescence. 

The patient was a girl of 11 years who had never been 
seriously ill before. Twenty-four hours after the illness be- 
gan, she had, besides the usual alarming symptoms of 
la grippe, a high temperature, wild delirium, constant emesis, 
frequent and copious discharge of feces and urine. The 
appropriate remedies were prescribed, the vomiting ceased 
and she rested; but on the third or fourth day she developed 
symptoms of peritonitis, abdominal pain, hardness and some 
tympanites, etc. Calomel was prescribed, twenty grains di- 
vided into four powders, one every three hours; al.so the 
usual turpentine stupes, morphia to quiet pain, etc. The 
next day. finding no improvement, bat rather aggravated 
symptoms, green vomit, bowels not moved — a very gloomy 
prognosis was given, and at the family's request a consult- 
ing physician was called, who concurred in diagnosis and 
prognosis, and had nothing more to suggest. On the writer's 
return in the evening, however, he decided in view of the 
great mortality of these cases by the routine treatment, to 
try the local application of a mustard poultice; also, for their 
germicidal, antiseptic and healing qualities, he gave intern- 
ally, Hydrozone diluted, in frequent doses, alternating with 
Glycozone. In twenty four hours there was slight improve- 
ment. In forty -eight hours the patient was decidedly better- 
Improvement continued, and the girl was so well February 
2Ist that she was dismissed as cured. 
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Syr. Hypophos. Co., FELLOWS 

Contains th e Essential Ekmcnts of the Animal Organization — Potash and Lime; 

The Oxidising Agent s— Iron and Ma^nese; 

The Tonics — Quinine and Strychnine; 

And the Vi talizing G)nstitttent— Phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction^ 

It Differs in its Effects from all Analogotts Prepafattoni^ and it possesses the im- 
portant properties of bein^ pleasant to the taste, easily borne by the Stomach, 
and harmless under prolonged use. 

It h as Gained a Vide Reputation^ particularly in the treatment of Pxdmonary 
Tuberculosis, Chronic Bronchitis, and other affectiotis of the respiratory organs. 
It has also been employed with much success in various nervous and debili- 
tating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the di^restion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; bence the preparation is of great value in the treatment of 
mental and nervous affections. Prom the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated 
in a wide range of diseases. -_ 

Medical fetters may be addressed to: 

Air. FeivbOWS, 48 Vcs?j? Street, New yorl<. 

Perhaps the roost common complication in children is 
the middle ear inflammation caused by extension of the 
pharyngeal catarrh up the Eustachian tube into the tym- 
panum. In the case of a child six months old, recently un- 
der our care, we had a middle ear complication; in which the 
pain was controlled by the usual methods and by the instil- 
lation into the aural canal of a few drops of cocaine solution. 
After suppuration occurred, however, the canal was cleansed 
by Hydrozone solution (warm), and a piece of absorbent 
cotton saturated with Glycozone used as a dressing by in- 
serting it in the canal. As the ear complications sometimes 
prove very serious, it is gratifying to know that in the above 
remedies we have a safe, speedy and effectual method of 
cure. We believe also that, if these cases were seen early, 
by proper treatment the extension and consequent compli- 
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^Trade Mark^ 



A NEW REMEDY FOR ALL DISEASES ANL 
ABRASIONS OF THE SKIN. 

Has been rapidly coming to the front since first advertised in Mny, 1899 En< 
already by over one tnousand physicians. Here is one of ihe latest reports from u 
known physician : 

**I tried the sample box in a case that has resisted and other agents, and 

it worn me ov^r as its success was hriiliafit.^^ 

Dr. Robert C. Kenner of Louisville, writes : 

*'In pruritus vulvae Chiolin has acted more satisfactorily than any other rem- 
ed3r I have ever employed. I ^ive the clinical histories of five or six cases 
which have responded speedily to this agent. 

It is Ananlgesic, Antiseptic, Antipruritic, AotipUoj 

is a perfectly harmless application, even to a 
sensitive membrane. In Chronic Rheumati 

will be found eminently efficacious and relief will be prompt. Lesions of the 

caused by heat, it heals without a scar. 

Literature and sample upon application. 



HOPE CHEMICAL CO., 

H. 482 LaSai.lk Ave. 



CHIC 






;4 



cations might be prevented. In a little girl with severe 
tonsillitis and pharyngitis we are now spraying the throat 
with diluted Hydrozone and applying Glycozone with such 
marked benefit that on this, the third d*iy of treatment, she 
is almost well. 

In concluding Professor Grube states: **I cannot re- 
frain from referring to the case of a prominent city official 
who had an unusually severe^ attack of la grippe. All the 
structures of the nasal cavities were involved in a severe 
acute catarrh, which progressed to the stage of suppuration. 
Enormous quantities of pus were secreted, and the location 
and intensity of the pain led us to fear involvement of the 
antrum. However, the free use of Hydrozone solution by 
spraying, and the application of Glycozone soon cleared up 
the cavity, and in a few days complete cure resulted." 



' ''i • 
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DERANGEMENT OF THE LIVER AND DISEASE 
By J. S. Moremen, M. D., 

LOUISVILLE, KY. 

y^^kPTEN we find a close relationship between the liver 
WjXJ and certain diseases, so close in fact that there seems 
to be a dependence upon the liver to maintain perfect 
health. Nearly all febrile conditions are associated with 
hepatic disturbances, especially constipation or a jaundiced 
condition. This is seen in different forms of malaria, when 
the bowels are constipated, the digestion poor, the lympha- 
tics engorged, skin yellowish, even true jaundice. In 
miilarial troubles the administration of the sulphate of qui- 
nine often does not stop the ravages, simple because the 
alimentary canal is not in the condition to facilitate the ab- 
sorption of quinine. The stomach and intestinal tract and 
liver are intimately connected with the nervous and circula- 
tory systems, and one being deranged effects the functions 
of the other. If there is a deticit of hydrochloric acid in the 
stomach, often found in malaria, the quinine, especially if 
administered in capsules, pass through the bowel with the 
feces without being dissolved. In this condition, if the func- 
tion of the liver can be stimulated, there is an increase of 
hydrochloric acid in the stomach and the quinine is absorbed. 

Again in portal congestion we have a similar condition, 
and the function of the liver is off, and biliousness, so called, 
is the consequence. Bile is nature's purge, in that it digests 
or heli)S digest food which has not been digested in the 
stomach. It is also a decided laxative, the salts of the bile 
causing more fluid secretion to be discharged into the ali- 
mentary canal, especially the small intestine, and it certainly 
increases peristalsis. 

Often when the physician wants to relieve a deranged 
liver, espe3ially if functional, a brisk purge is administered 
and the system, on account of the quick emptying of the ali- 
mentary canal, often loses considerable bile, which in reality 
should be reabsorbed. The drug administered should be a 
chologogue and a laxative, not a purge. Chionia, prepared 
by the Peacock Chemical Company, from the chionantbus 
virginica, with the disagreeable properties of the crude drug 
eliminated, in teaspoonful doses three or four times a day, 
certainly stimulates the function of the liver, and causes a 
discharge of bile into the canal, but not in such quantities as 
to cause purging, but it acts as a laxative, which soon re- 
establishes an equilibrium between the organs of the diges- 
tive apparatus. Those who lead a sedentary life, and pay 
very little attention to the calls of nature, soon begin to 
suffer with constipation and biliousness in a mild form. 
This condition is very promptly relieved by the use of 
Chionia, 
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CREOSOTE IN PHTHISIS PULMONALIS- 
By L. H. Warner, M. D., 

BROOKLYN, N. Y. 

HFTER a brief review of creosote and guaiacol and the 
various methods of employing these products, the 
author says: 

**In the treatment of phthisis the administration of 
creosote causes the fever and cough to diminish and the 
patient to improve in appetite and flesh. On examination of 
the pulse it will be noted there is a smallness and rapidity 
indicating an increased anaemia produced by the powerlui 
action of creosote. When creosote alone is used life is made 
more comfortable to the patient but it causes an earlier 
termination. If in combination with tonics less anaemia 
is produced. It has antifermentative powers, and though it 
may not kill bacteria, it destroys their ptomaines and ren- 
ders their action non toxic and inert. In the stomach of 
consumptives a pathological fermentation is at all times 
going on, and this process is overcome by the action of 
creosote. It takes oxygen from the blood, and is changed 
into carbolates and oxalates, as a result of oxydation, thus 
causing the blood to assume a deeper color. In the treat- 
ment of phthisis it becomes of especial value if reinforced 
by nuclein. Nuclein increases the number of white blood 
corpuscles and is therefore a valuable agent in combating 
tuberculosis in its initial stage. Reviewing the afore men- 
tioned facts, we have creosote, guaiacol, nuclein and tonics 
as factors in the treatment of phthisis pulmenalis. How and 
in what proportion can they be best combined to become ef- 
ficient in the treatment of this disease. Beef, milk and wheat 
peptonized, with creosote and guaiacol, otherwise known as 
Liquid Peptonoids with Creosote, is an eligible method of 
administering the above in combination. Each tablespoon- 
ful contains two minims of pure beech wood creosote and one 
minim of gaiacol combined with the nutrient and reconsti- 
tuent properties of Liquid Peptonoids. In two different 
hospitals the entire consumptive wards were placed on this 
remedy with most excellent results and it will be necessary 
to quote but a few of the many cases under observation: 

Case I — M. P., female, aged 49, admitted to hospital 
June 2, 1598, family history tubercular. For some years 
patient has been troubled with severe attacks of cough, re- 
sulting from an attack of la grippe in 1894. Has dry, hacking 
cough, with gelatinous expectoration, containing bronchial 
and alveolar epithelium in a state of fatty metamorphosis, 
streaked with blood. Temperature 101 degrees. Loss of 
appetite and dyspeptic symptoms. Inspiration of cog-wheel 
character, expiration high pitched and dullness on percus- 
sion. Patient has lost about thirty pounds within last few 
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months. Weighed on January 2nd, 145 pounds. Blood 
count, 45 percent. Haemoglobin, 3,000, OCK) red cells, 7,500 
white cells. Treatment began with one tablespoonful doses 
of Liquid Peptonoids witd Creosote every four hours. Pa- 
tient slowly improved and on June 16th doses were doubled 
to two tables poem fuls every four hours. Hereafter a rapid 
improvement took place. July 1st, patient*s cough has dis- 
appeared, no bacilli in sputum, appetite good, weight 151 
pounds. This treatment was continued till July 26th, when 
patient left the hospital,apparently well. Weight 155 pounds, 
blood examination haemoglobin 62 per cent, red cells 3,650,- 
000, white cells 7,200, no cough, good appetite. 

Case II — E. W., male, age 20, family history tubercular, 
admitted June 9. 1898, backing cough, purulent expectora- 
tion, temperature 100 degrees, night sweats, loss of appetite 
and weight, blood examination 43 per cent, haemoglobin, 
2,700,000 red cells, 7,000 white cells, weight 98, examination 
of sputum, bronchial and alveolar epithelium, bacilli. Same 
treatment as in case I, began June 9 Patient improved. 
June 26th, coughs but little, no bacilli in sputum, appetite 
good, weight 103 pounds. July 18th discharged, apparently 
well, no cough, no night sweats, appetite ravenous, weight 
105 pounds, blood count haemoglobin 61 per cent., red cells 
3,600,000, white cells 6,800. 

All tubercular cases under my observation improved 
under this treatment, while others under plain doses of 
creosote gtt V to XX showed but little improvemeot." 



In another part of this issue will be seen an advertise- 
ment of Wm. R. Warner & Co., in which they announce that 
they are offering a new form of their Cascara Cathartic 
Pills. This Granule is just one fourth the strength of Pil. 
Cascara Cathartic and*is designed for administration to 
children or those who object to swallowing a pill. The pills 
of Warner & Co. are so well and favorably known that this 
new formula deserves a trial at the hands of physicians. 
The pill would seem to have as many good points as Messrs. 
Warner & Co. have in the border of their advertisement. 



A TYPICAL REMEDY IN BLOOD DYSCRASIAS. 
Dr. T. Poyntz Wright, ( 7/ie Scalpel, No. 43, July, 1899), 
states that ferro somatose is, as its name implies, an organic 
combination of somatose and iron, and in respect to other 
chalybeate preparations has several advantages. It does 
not produce any intestinal irritation, nor does it induce con- 
stipation; neither does it injure the teeth. It has in addition 
to the above another claim over other ferruginous compounds 
inasmuch as it surpasses them all in its great nutritive ef- 
fect. It is the typical remedy in blood dyscrasia, especially 
in anaemia, rachitis, and chlorosis, and probably in the 
stages of convalescence from acute diseases it is preferable 
to somatose pure and simple. 
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FAMILIAR CLINICAL PICTURES. 

Amon^ the most prevalent cases that physicians are 
called upon to treat at this season of the year are Pneumonia 
Typhoid Fever and La Grippe. 

There are, in each instance, well defined, characteristic 
symptoms of organic disease resulting in disturbances of 
practically all the functions of the body. In consequence of 
this morbid process the vital force becomes diminished 
through the excessive febrile condition, thus checking 
Nature's normal work. With advance in knowledge in the 
use of antipyretics, clinical observation based on practical 
experience at the bedside, reveals the fact that practitioners 
invariably obtain the most gratifying results from the use of 
Liquid Antipyretic (Tilden's) in the febrile conditions of the 
named diseases; particularly is this applicable to stubborn 
complications accompanying La Grippe. Liquid Antipyretic 
(Tilden's; antagonizes both febrile and cardiac depression by 
building up the natural functions of the body, giving Nature 
the needed opportunity of resuming its normal work, for in 
so doing it is regarded as one of the most valuable antipy- 
retics at the profession's command. 

^ Anionia Muriat 3j. 

Syr. Hruni. Virg. 

Liquid Antipyretic (Tilden's) aaf Jjss 

hi/ ft. Sol, 

Sig. Teaspoonful every 3 hours in Pneumonia and LaGrippe. 



Flavell's Elastic Truss is eminently scientific in every 
detail of its construction. It merits the favor and recogni- 
tion of the Medical Profession. In order to cure hermia, a 
truss must be worn at all time, and the Elastic Truss manu- 
factured by Flavell, can be worn day and night with absolute 
comfort. It is the simplest, the moist durable and effective. 



URIC DIATHESIS. 
Gave to a man with frequency of micturation, pain in 
back, and bloating of stomach and bowels; with rheumatic 
pains in limbs; sleepless and nervous; with full feeling and 
eructations after meals, Lithiated Hydrangea (Lambert's), 
in doses of two teaspoonfuls after meals, and the following: 

IJ Potassi bromidi 3 iij. 

Extr. cas. sag. fl f 3 iss. 

Vin. kolo f 5 ij. 

Tiiict. cinchon. co q. s. ft. f § iv. Misce. 

Signa. One teaspoonful in water, before meals, and two 

teaspoonfuls before retiring. 

He improved as if by magic: bloating, full feeling, eruc- 
tations and all pain disappeared; sleeps well, and there is no 
undue frequency of micturation. 

Charles H. Springer, M. D., Cleveland, Ohio. 
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SCOTT'S EMULSION 



BOTH INDICATED! 

Probably you have frequently noticed that when you are about to prescribe cod- 
liver oil you think of the hypophosphitcs, while the reverse is equally true. This 
is because when one is indicated so is the other, at least this is true in the great 
majority of cases. Fhysiologically, they combine well, too, one reinforcing 
the other. 

V/e do not mention glycerine on the label, yet we believe, with the London 
Lancet, that it is exceedingly valuable, in that it aids in the absorption of fats and 
retards tissue waste. 

Scott* s EmuLion contains these three remedies, so combined that they never 
separate or deteriorate in any v^'ay. You will find it the most pleasant and most 
efficacious preparation of its kind en the market. 

We will gladly send you our formula, togettfer with samples, upon request. 

Two sixes; goc azul $ijao, Scott & Bownb, Chemists, New Yoxk 



OF COD.LIVER OIL WITH HYPOPHOSPHITES 



To Battle & Co., St. Louis, Mo.: 

I bad rather a queer experience with your sample of 
Ecthol. I took it 20 miles north and gave it to Nicholas 
Diaz. He has had scrofula for four years and has paid out 
in that time over one thousand dollars. He took a teaspoon- 
ful every two hours for four days, after that a teaspoonful 
evei'y four hours until he had used two bottles. He walked 
in here to-day, cured. All si^ns of swelling and those awful 
scrofula sores and blotclies on his face are gone. Of course 
his soft palate was destroyed by the disease long ago, and 
he thought I could make him a new one. I replied only God 
could do that. He paid me enough so I can buy more of your 
remedies, and 1 shall keep a supply on hand. I buy from 
Dr. Barry of Durango, Mex., who orders for me from San 
Antonia, Tex: Chas. A. Bailey, M. D. 

Canatlan, Durango. Mex., Sept 29th, 99. 
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Miscellany. 






The alumnae of the Woinan*s Medical College of Pennsylvania, aie 
ffreparing to celebrate the fiftieth anniversary of that college in the spring 
of 1900. 

Ida M. Tarbell, widely known for her excellent articles on the life of 
Lincoln, has been made editor of SfcC lures Mag.zinv. 

Shelby County, Tenn., has a woman superintendent of schools, Mrs. 
Lyde P. Thomas. 

Dr. Margaret Stanton of Syracuse, N. Y., has been elected president of 
the Onondaga County Medical Society. 

A press dispatch from Paris, says: '*The official recognition accorded 
by the government to the Women's Congress at the Exposition is a victory 
for French womanhood.'* 

Dr. Luella S. Cleveland, a graduate of the medical school of Michigan 
University, is medical superintendent of the Honolulu health department in 
The Searchlight^ a monthly paper recently started in Honolulu. 

The Chicago city council has passed an ordinance providing that k\\ 
employers of female labor shall furnish seats. The fine for violation of such 
ordinance will be from $5 to ^100. 

Miss Ella McCarthy, of Vincennes. Ind.. has the distinction of being 
the first woman lawyer in her home city. She was admitted to the bar on 
September 26. 

A press correspondent in Rio Janeiro telegraphs that a bill has been 
presented to the senate of Brazil authorizing women to practice the learned 
professions. 

Juliette Dodu, still living in France, has the distinction of being the 
only woman to receive both the cross of the Legion of Honor and the 
military medal. 

Dr. Jessie K. Clark, a successful oculist and aurist of Topeka, Kansas, 
has recently removed to Grangeville, Idaho, where she already has a very 
good practice. 

Halle University has conferred the degree of doctor of philosophy 
honoris causa on Mrs. Agnes Smith Lewis, of Cambridge, England, who 
discovered the Syriac Gospels on Mount Sinai and edited them. 

Miss Florence Fensham, professor of Old Testament Literature in the 
American College for girls at Constantinople, is the first woman student to 
be admitted to the Chicago Theological Seminary. 
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Dr. Jnne R. Baker has been chosen general superintendent and medical 
director of the Chester County ( Pa. ) Insane Asylum, which will be com- 
pleted December i, 

Cocain has recently advanced ^1.75 per ounce, owing to scarcity of coca 
leaves. It is now more than 50 per cent, higher than Beta-Bucain. 

Miss Margaret J. Evans, of Carleton College, Northfield Minn., enjoys 
the distinction of being the only woman member of the American Board of 
Commissions of Foreign Missions. She gave an interesting address at the 
International Congregational Council, recently held at Boston. 

Mrs. A. Imniogene Paul, superintendent of street cleaning for the down 
town district of Chicago, was highly commended by the city press for the 
manner in which she handled her crews of men and disposed of the great 
amount of debris in the streets during the recent fall festival. 

The University of Chicago has a new and unique branch in the Chicago 
Physiological School for the training of nervous and backward children. It 
is said to be the first of the kind in the world, and is intended as a home for 
boys and girls who are unable to cope with normal children owing to illness 
or infirmity. 

Six women have entered the freshman class of the Johns Hopkins Med- 
ical School. There are now thirty-five women in the school, fourteen being 
in the graduating class, and seven, so far, have obtained degrees. Fifty- 
three new medical students have been enrolled, of whom eight are from 
Baltimore. 

Dr. Marian K. Bowles of Joliet, 111., was the only woman to present a 
paper to the Mississippi Valley Medical Association at its recent meeting 
held in Chicigo. Several women are members of this society, but here, as 
in other medical societies, women are backward in writing papers, although 
fully capable of doing so. 

There is much sickness prevailing among the Doukhoborsof the North- 
west at the present tfme. Their medical adviser, Dr. Vera Welistchkina, is 
described as a tiny, slender, dark-eyed woman, who, after having taken her 
degree of M. D. in Switzerland, followed these people to their adopted 
homes. Besides being a physician, she acts as nurse and interpreter an4 
guide to many hundred souls. At present writing she must more than have 
her hands full. 

The Northwestern University Woman*s Medical School, Chicago, 111., 
ope'ned for the winter course October 2nd, under favorable auspices. The 
opening exercises were composed of short, five minute addresses by mem- 
bers of the Faculty with vocal and instrumental music interspersed. The 
school has a pleasant reading room, newly fitted up by members of the 
Alumnae of the school. 
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MISSISSIPPI valley medical society. 

The twenty-fifth annual meeting of The Mississippi Valley Medical As- 
sociation was a most profitable and enjoyable one. The chairmen of the 
various committees were most successful in their efforts and the results very 
satisfactory. 

The next meeting will be held in Asheville, N. C , October 9th, 1900. 
The following officers were elected. 

President, Dr. Harold X. Moyor, Chicago; First V- President, Dr. A. H. 
Cordier, Kansas City, Mo.; Second V- President. Dr. S. P. Collins, Hot 
Springs, Ark.; Secretary, Dr. Henry E. Tuley, Louisville, ICy. (re-election); 
Treasurer, Dr. Dudley S. Reynolds. Louisville, Ky. (re-election): Chairman 
of Committee on Arrangements, Dr. M. H. Fletcher, Asheville, N. C. 

Miss Mabel Craft of the Chronicle, a leading daily paper of San Fran- 
cisco, took the journalistic honor for being ahead in the write-ups of the 
arrival and the reception given by San Franciscoans to the California vol- 
unteers returning from Manila in the Shannon Miss Craft directed a force 
of ten re|>orters and five art sts, wrote over 3,000 words and worked nineteen 
hours daily herself and easily outstripped all the other San Francisco papers 
in their race for the news during the exciting volunteer week. 

There has been a very large increase in the number of women practi- 
tioners registered in England. According to the last registration, eighty - 
five women were qualified within the precincts of London alone, and there 
is scarcely a town of any considerable size in England which does not num- 
ber one or more women practitioners. Many of those registered in London 
are connected with dispensaries, hospitalsand infirmaries This incr ase in 
the number of women practitioners is remarkable, especially in England, 
as the English are rather slow to accept any innovation, and the London 
School of Medicine for Women was founded as late as 1874. 

The Revfew of Reviews for October contained several important articles 
on the commercial and industrial conditions and p»oblems of the mom«»nt. 
The Hon. Thomas L. James; formerly Post-C»eneral of the United Stales 
and now president of the Lincoln National Bank in New York, writes on 
**The New Era of Prosperity. "presenting important statistical data bearing 
on the recent remarkable increase in our export trade, the appreciation of 
prices, and other phenomena in our commercial and industrial life as a 
nation. Dr. E. Benjamin Andrews, of Chicago, gives an economist's im- 
pressions of the recent conference in that city on the subject of "trnsts.** 
while the presiding officer of that gathering, the Hon. William Howe, of 
New Orleans, states the conclusions to be drawn from the deliberations of 
the conference as to desirable legislation. The editor also treats this topi^in 
"The Progress of the World." There is a brief article on the National Ex- 
port Exposition now in progress in Philadelphia and Mr. Corry M. Stadden 
reviews our diplomatic relations with Nicarague. with reference to the pro- 
spective canal and other commercial developments. 
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Vaccination. 

By Anna M. Handshaw, M. D., 

CHICAGO, iix. 

-# l^ACCINATION, as to method of operation and form of 
11/ material used, has changed within the last twenty- 
five years. To this fact the resulting scar is th^ best 
evidence, while the subjective experience in the memories of 
many, and the white monuments produced by the fen-knife 
with which the doctor made from 6 to 8 half-inch incisions, 
into the corium, ready for inoculation with his septic, 
humanized vaccine or scab, are still in evidence. 

As a step in the evolution of vaccination the bone point 
used as scarifier and carrier of bovine virus, and other 
things, was a definite one, furnishing more typical results as 
to protection with less of suffering in its wake. 

This method was superceeded by Dr. H. Welcker's 
glycerinated bovine virus and sterilized needle in 1894, and 
which he asserts was the first upon the world's market 
The Chicago health department was first to adopt this sys- 
tem, in July, 1895. Immunity from small pox and sepsis is 
claimed for this method. 

The process for each individual in a primary vaccination 
being two abraded areas drawing serum and one-third inch 
in diameter, through the epidermis only. The arm, at outer 
upper third just above the insertion of the deltoid muscle 
being chosen. The needle is sterilized before operating by 
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passing it through a spirit flame. The lymph is injected 
upon this surface and gently rubbed into the abrasion with 
the point of the needle. If the patient's arm is cleansed 
with a mild antiseptic and rubbed dry with a clean lowel, 
the physician of clean hands may expect, with clinically 
tested noustreptococic and nonstaplalococic virus a solid, 
papular eruption in twotofour days, which during the fourth 
to the sixth day is transformed into a vesicle of creamy 
white, or so-called pearly color, with beveled ed^es. From 
the eighth to the ninth day it is fully developed, with central 
depression or umbilication, due to dessication of its lymph, 
when the pustular stage is then complete. The areola or 
pink circle around the vesicle changes to a rose red, lasting 
it may be from two to four or even five days, accompanied 
by induration of the underlying tissues. Slight swelling of 
axillary glands may occur, with a degree or two of tera^jera- 
ture; head and back may ache, with a feeling of general 
malaise. The latter symptoms are more frequent in adults 
primarily vaccinated After the tenth or twelfth day the 
areolar redness slowly attains the hue of the surrounding 
integument, and a dry brown scab takes the place of the 
pustule, which if left undisturbed will become detached dur- 
ing the third week, leaving adepressed scar or cicatrix, usu- 
ally foveated or pitted, purple in color, gradually fading to a 
dead white. In four to six months it is found remaining an 
excavation in the corium. The creamy white color of the 
vesicle is of first importance, the pink areola second, as indi- 
cating a successful operation. Drs. Culler and Frisbie assert 
that the areola and constitutional symptoms are the only sure 
conditions warranting a favorable decision. Both of these 
symptoms, however, may be so slight as almost to escape 
detection. We may add that the pallor of the face observed 
during the second week of the vaccinia disease, is so marked 
an evidence of success that generally the operative cases 
can be diagnosed before inspection of the arm is made. This 
is of interest in the public work among school children. 
The pallor is a peculiar yellow tinge about the month and 
nose, yet these little people frequently make no complaint of 
feeling ill. Vaccination in the negro is more difficult, the 
epidermis is thickor, harder to scarify, and frequently fails 
in making a typical vaccination, consequently the process 
has to be repeated with greater frequency among negroes. 
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The course of a revaccination has been, in my experi- 
ence, very irregular, especially in the adolescent. All the 
stages are shortened or are not distinct as stages. The 
vesicular stage is especially less marked. Sometimes as a 
result of these early revaccinations there appears the 
*' raspberry excreseuce," or *' roundly elevated dark red 
papule" of the late writers. They have no accompanying 
symptoms and leave no scar or cicatrix. I have never seen 
these elevations in a primary vaccination. An abnormal 
vaccination occasionally occurs even with aseptic lymph, the 
patient apparently furnishing the cause. For example: the 
strumous may have the areola and induration extending to 
the elbow or below, attended with much swelling of the sur- 
rounding tissues and enlarged axillary glands; or the patient 
miy hive a distinct crop of vesicles. In still other oases 
ulceration may occur, requiring a few weeks to heal. 
Another case may have a roseola and erythema, with a tem- 
perature of 105* F. for two or three days. 

There is no doubt but some of these irregular develop- 
ments a..e in consequence of injury of the vesicle by the fin- 
ger nails or clothing. I have never had an erysepelatous 
inflammation accompanying vaccination. These occasional 
bad results foster the existing opposition to vaccination. 
The laity is always ready with a diagnosis of '^blood poison- 
ing " in these cases. The New England Vaccine Company 
states ''that in the so called septicaemic cases, were the 
sepsis introduced with the lymph, septicaemia, with its 
usual train of symptoms, rigor, high temperature, gland 
infection or erysepelas at the point of the local wound, devel- 
opes in a few hours, and that which comes later in the course 
of the vaccine disease, and are reported as due to the lymph, 
are from infected vesicles acquiring the infection from 
atmospheric organisms, which have found their way into the 
pustule during its incubating period." 

In regard to immunity to vaccinia I have found a few 
persistently resistent to a successful vaccination. The 
greatest number of times that the operation has been per- 
formed upon any one of my patients to my knowledge, was 
nine times, four times by the family physician and five times 
by myself, the ninth operation resulting in a typical cicatrix. 
Dr. H. Spaulding, of the health department of Chicago, 
reports one. upon whom ten attempts were made before 
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results were satisfactory. The late Dr. E. Garrott, in one 
instance found thirteen attempts necessary to one success, 
and is reported to have said, "there is no immunity from 
cow pox." If, as in my experience, the average number of 
times that vaccination will be permitted is three, the so 
called immune cases go unprotected. The relation of 
immunity to nationality is given by Dr. W. M. Welch, of 
Philadelphia, in his statistical record of live thousand cases 
of small pox, reported March, 1894. Under the English 
law, with its '^conscience clause," 270,000 exemptions have 
been already granted. (Letter to N. Y. Medijal News Feb. 
'99.) This suggested to me the propriety of canvassing the 
laws and rules throughout our own states upon vaccination, 
and the varieties of material used. I have secured data 
from forty-one states, with seven unheard from. For the 
sake of brevity 1 have grouped the states, giving only dom- 
inant features of prevailing laws or rules, and absence of all 
rules in others. 

First, the New England States : 

Maine's law of '9*3, *' Health board of each city, town, 
village or plantation, shall provide annually for free vaccina- 
tion with cow-pox, all inhabitants over two years old. with a 
special law in regard to paper mills, allowing no one to work 
in or about them who has not been vaccinated or revaccin- 
ated within two years. Material used is glycerinated lymph 
and ivory points." 

New Hampshire '* Requires all school children to be vac- 
cinated at expense of the municipality." 

Rhode Island also **requires school children to be vac- 
cinated before admittance. Bovine virus used in all parts of 
the state except the city of Providence, where humanized 
virus has been used for the last twenty years." Possibly 
the test of twenty years has proven X\\^i from^ as well as 
**/tf, the pure all things are pure," or, they have faith in the 
ways of Providence. 

Massachusetts, •* Parents are required to see that all 
children under and of school age are vaccinated, the cities 
furnishing free vaccination, and any established institution, 
as prisons and infirmaries, are compelled to have occupants 
vaccinated." 

Connecticut, **Employes of paper factories and school 
children must be vaccinated, the latter free of charge." 
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Second, Middle Atlantic Slates: 

New York, ** School children must be vaccinated, and in 
times of epidemic, all persons must comply with this law ; 
virus to be approved by health board." 

Pennsylvania, no law given. 

New Jersey, same law as New York, except that revac- 
cination is practical once in live years. Enforced also in fac- 
tories witli special provision at time of epidemic. 

Deleware, ** Vaccination required for school children." 

Maryland, no law given. 

Third, Southern Slates, eastern.division: 

West Virginia, no law given. 

Virginia. '^Vaccination is enforced in cities for school 
children and for adults at time of small pox. Use points and 
tubes of bovine virus." 

Tennessee, '^Requires school children to be protected. 
Material used, some use liquid, others quill vaccine." 

North Cdrolina, ''Scate law requires school children and 
state dependents to be vaccinated, and others at time of epi- 
demic. Glycerinated lymph generally used." 

South Carolina **Enforces law in case they think it nec- 
essary to prevent small-pox." 

Mississippi, State law ** requires everybody to be vaccin- 
ated within a radius of live miles of a case of small pox." 

Alabama, **Cities and towns enact ordinances making 
the operation compulsory within their corporate limits." 

Florida, no law given. 

Southern States, western division: 

Arkansas, ** We have no state law, nor do I know of any' 
rules in the cities bearing upon vaccination." 

Louisana, * 'compulsory vaccination is expressly pro- 
hibited by a state law, this is evaded by requiring certificates 
of vaccination from all children attending public and many 
private schools. Material left to discretion of physicians 
and health boards". 

Texas, **In case of epidemic of smallpox the state and 
county health officers have the right to enforce vaccination 
and admittance to public schools may be refused if vaccina- 
tion is not performed. Quarantine department of Austin 
uses and recommends glycerinated lymph". 

Fourth. Central States, eastern division: 

Wisconsin, *'The Supreme court has decided that the 
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state health board has qo power to make any rules relating 
to vaccination. In the legislature at every session, great 
efforts have been made to have a law passed. State health 
board is doing what it can by moral suasion and education of 
the people. There is a law tbat all vaccine matter must be 
labeled giving name of manufacturer''. 

Michigan, ''Law of 1879. Local health boards have a 
right to furnish material for, and re vaccination free to the 
people, at the expense of each city, lias no law compelling 
people to be vaccinated". 

Ohio, **One lower court has decided that the health de- 
partment had power to issue an order compelling vaccina- 
tion, we are awaiting the decision of the supreme court'*. 

Indiana, ''One lower court has decided that the health 
department very probably had power to issue an order com- 
pelling vaccination, we are awaiting the decisicm of the su> 
preme court. As yet there is no state law compelling 
vaccination. 

Illinois, "There is no state law, there are rules of the 
health boards on the subject. They are in a measure null 
and void, however, as they cannot be enforced in a commun- 
ity unless small pox is present, or there is reason to believe 
it may break out in a community. Points are used except in 
larger places". 

Fifth. Central States, western division: 
Of these six states all are either indefinite or have no 
regulations for the operation except Iowa and Kansas. 

Kansas, "Health board require school children to show 
a certificate of vaccination. Points and lymph in hermeti- 
cally sealed tubes the material used". 

Iowa, "Public and private school children must be vac- 
cinated under order of state health board. All persons over 
one year of age, are ordered to be so protected by local 
health boards, using pure and healthy bovine virus. In its 
rural districts any one may perform the operation if remote 
from a physician, and Iowa records herself as the most pro- 
gresive state in the union". 

Sixth. Of the eleven States and Territories of the Pa- 
cific group, Colorado, "has a state law giving health boards 
authority to make provision for vaccination". 

California, "Cannot say that the state law is generally 
well enforced outside of San Francisco. There the children 
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are required to show evidence of vaccination before being 
admitted to the schools. Health department uses Alex- 
ander's virus". 

The necessity of uniformity of rules is apparent, if the 
public is to be protected from small pox. 

The following:, when proved true, may aid in overcoming 
opposition: **The N. T. Med, Record says the London papers 
state that Mr. Stanley Kent of St. Thomas' hospital, who has 
been working at vaccinia since 1893, has succeeded in dis- 
covering the specific organism upon which it depends. He 
hus further prepared pure cultures of the germ, and has 
used them for vaccination. The discovery, it is contended 
while being of high scientific interest, is of more importance 
from a practical point of view, as the possibility of using 
pure cultures for vaccination disposes of the chief argument 
of the anti vaccinationist; viz: That disease may be communi- 
cated to children vaccinated by the use of impure lymph". 



Ovarian (?) Abcess Opening Through 

Sinuses and Healed Without 

Operation. 

Louise C. Drouillard, M.D. 

MEMPHIS, TBNN. 

^f UCINDY p., colored, aged 66 years, widow. As a 
Jl I child healthy. Menstruation began at fourteen; 

^^'^ married at sixteen; first child was born at eighteen, 
labor lasting about 72 hours; terminated spontaneously. 
Child lived one week. 

Patient had fever following the labor for a week, but 
made a good recovery. The following year she gave birth 
to a second child ; labor lasted live days, when the child was 
taken with forceps, parturient canal badly lacerated and 
bruised. Her condition was extreme; her physicians 
believed her dying and left her. She rallied, however, to 
pass through a long seige of puerperal septicemia, compli- 
cated by bedsores and a vesicovaginal fistula, which 
resulted from the long and continued pressure upon the soft 
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parts. It was a year before recovery took place. The year 
following recovery she was operated upon for the vesico- 
vaginal tistula without success, Menstruation returned 
about a year after the birth of her second child ; was regu- 
lar but very painful. She suffered with pain in the back and 
a profuse leuchorrea. In 1H70 the patient began to suffer 
with pain in her right side, which extended down the limb. 
This pain grew gradually worse, first with each returning 
menstruation, then between periods, soon becoming continu- 
ous. In 1880, the tumor, which was ovarian in all probabil- 
ity, bad reached the size of a five-months' pregnancy. About 
this time the first external sinus appeared in right side of 
the gluteal fold. Three years afterward the second sinus 
made its appeararice in the median line, half way between 
the umbilicus and the pubis. Five or six months elapsed 
when a third sinus appeared in the right groin; in two or 
three years more the last and fourth external sinus appeared 
at the umbilicns. The fifth sinus, which was the first to 
appear, opened into the bladder, discharging its pus with 
the urine. Pain was constant and quite severe. Opium was 
given for its relief with increasing doses. She went to bed 
some time in 1880, and in that year menstruation stopped. I 
saw her first in February, 1892. She had been in bed eleven 
years ; the tumor on her right side was the size of a man's 
head, and discharging a pint of pus a day. She had a tem- 
perature of 102= F.; a cough, night sweats, and the muscles 
had undergone degeneration. She had not been out of bed 
for the eleven years except as she had been lifted out once a 
week, or month, for change of bedding. I advised ihe 
opium discontinued, which was promptly done, and has not 
been again resumed. At my first visit I prescribed for the 
cough and examined the tumor as best I could. I was 
impressed with the idea that if I could introduce a tube into 
the sinus at the umbilicus' I might be able to wash out the 
abcess. So I bought some oilcloth, a linen catheter No. 3, 
and a fountain syringe (I was just beginning practice then). 
I had no trouble in introducing the catheter, and when 
attached to the syringe water flowed freely through all* of 
the sinuses. After three months washing with per oxide of 
hydrogen and a saturated solution of salacylic acid, the 
tumor was reduced to the size of an orange; the abdomen, 
that had been distended, was flaccid and retracted. In six 
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months she had learned to walk a/Brain by means of manipn- 
lation and rubbing of the muscles by friends who visited her 
from time to time. The following summer she served me as 
cook while my family were away. She is now well and able 
to work at what she pleases. The sinuses have all healed. 
A varicose ulcer upon one of her limbs, now yielding to 
treatment, is the only evidence of disease she bears. To 
account for the hard labors my patient had had, I found on 
examination of the pelvis a conjugate diameter of three 
inches. A contracted pelvis, with neglected labors, had 
been the underlying cause of my patient*s long years of 
suffering. 



La Grippe and Its Treatment. 

PROM THE FRENCH. 

rR a long time la grippe was not considered a grave 
malady. Recent epidemics have proved it to be a 
very serious affection. It is now known if the light 
forms are free of danger, such is not the case with grave 
forms. Certain forms of grippal meningitis have compli- 
cated grippal suppurative otitis, pneumonia and broncho- 
pneumonia (Weichselbaum Dieulafoy). Certain comas are 
known to be due to grippal infection, and mental alienation 
has been observed. In other cases the heart has been seri- 
ously affected, and forms of angina have been described. 
Again, grippal nephritis is not rare. It has been frequently 
noted that influenza has been followed by Bright's disease, 
It assumes broncho-pulmonary forms, suffocating the patient 
in a short time; the gastro-intestinal form, simulating chol- 
era in certain cases. This form furnished severe experi- 
ences in the epidemic of 1830, and in the last epidemic. All 
these affections may be looked for in any epidemic of la 
grippe, and because of their great gravity should be care- 
fully watched for. 

In an affection characterized by such varying forms, it is 
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difficult to prescribe any particular treatment. The physi- 
cian in charge of a case should be able to recognize and skill- 
fully treat the early appearance of complications — pulmon- 
ary, thoracic, gastrointestinal, etc. The pulmonary form 
should be treated as an acute bronchitis, wiih $udorific&, 
sedatives, sulphate of quinine and opiates. The cardiac 
form should be treated with watchful care. It is necessary 
to establish a milk regime and to employ digitalis, cafeine 
and ether. Among the nervous forms various anti nervines 
;' \^ may be employed : chloral, bromid Dubois, sulfonal, hypnal, 

, ] \ etc. In gastrointestinal forms the emeto-cathartics, intes- 

: /f tinal antiseptics and bitters. For all cases, in all forms, alco 

: :i ' i hoi should be prescribed. It is a wonderful tonic, an excel- 

*; , lent modifier of secretions and of the circulation, and in la 

-* grippe more than in any other malady, we should have 

^ i ( recourse to its administration. As it is very difficult in the 

present time to procure alcohol pure enough to be given in 
disease, it is better to resort to the alimental elixir Ducro 
(meat, brandy, rind of bitter oranges), a pharmacutical rem- 
• edy long known to practice for the real service it has ren- 

4'' -^ dered in the treatment of chest diseases. The value of the 

'. ' remedy rests with the quality of the alcohol, which, com- 

- i ' feined with the included eletAents, makes it a potent tonic. 

* .'. -i The elixir Durco is to te given in tea or tablespoonfu) 

: '- ' doses pure by mouth, or with food. — Gazette Medicate de 

J * ^ Paris. 






I 



The flower spikes of the male and seed-bearing spikes of 
Camiabis Indica are without medical value. Those of the 
unfertilized female plant, only are valuable. 



Health authorities of American cities, Chicago, New 
York, etc., are being led to the conviction that there is some 
Connection between the occurrence of influenza (la grippe) 
and the development of cerebrospinal meningitis; either 
some similarity or inter-dependence in the specific microbes 
or else ihe incidence of the influenza, produces or leaves be- 
hind it a susceptibility to the cerebrospinal meningitis. 
The development of many of cerebro spinal meningitis close 
upon the heels of an epidemic of influenza, would tend to 
show some connection between the two. — Clinical Review^ 
May, 1899. 
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Obstetrical Department. 

BLIZA H. ROOT. M. D.. Editos. 

Prof. Obstetrics Northwestern University Woman's Medical School. 

Senior Obstetrician to Wesley Hospital, 

ChicaKO, Illinois. 



Shock Attending Parturition and Its 
Relation to Heamorrhage. 

By E. H. Root, M. D., 

CHICAGO, Ii:«L. 

^gV" N a recent journal *'an interesting case of labor" is 
II reported, in which the physician ''was obliged to ap- 
ply forceps without anaesthesia; the ))lacenta was 
firmly adherent and after an hour*s wait was removed by 
hand". A frightful heamorrhage followed, causing a serere 
form of acute anemia, (bloodlessness)- Shock from, any 
cause is an active factor in the production of post-par tum 
heamorrhages. In this case, as quoted, double shock must 
have contributed to the ^'frightful heamorrhage". First, 
from the forceps without anaesthesia, which must have 
been doubly severe, ''owing to the excessively large head". 
Second, caused by the manual delivery of the placenta, 
(conditipn of uterus not stated). A truly adherent placenta 
is of itself a sufficient cause for severe heamorrhage. A 
placenta retained and adherent, partially or entirely, because 
of the failure of the uterus to normally retract upon its con- 
tents, is also a sufficient cause of heamorrhage, not so much 
from the fact of an adherent placenta as from the relaxed 
state of the uterus, whatever the cause. If the placenta and 
membranes are removed while the uterus remains in a re- 
laxed or atonic state, heamorrhage is inevitable. In shock of 
parturition, the uterus is always relapsed, i. e., it does not 
properly retract, and contractions are feeble or absent, and 
the uterus is relaxed in direcD proportion to the extent of 
shock present, whether due to severe labor or severe opera- 
tive measures incident to the labor, or is due to a condition 
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of the uterine walls themselves, that prevent normal retrac- 
tion and contraction. The -wail preceeding manual removal 
of the placenta should be governed, not so much by length 
of time as by the condition of the uterus, the status of the 
contained placenta as to adherence and retention and by the 
presence or absence of heamorrhage, open or conc^led. If 
removal of the placenta stimulates the uterus to normal ac- 
tion, well and good; if there is no promise of such a result, 
the uterus must be stimulated to normal activity before the 
removal. 

Anesthesia for the application of the forceps at the pel 
vie outlet and occasionally in the pelvic cavity, is not abso 
lutely necessary except for the relaxation of the nervous 
apprehensive patient. But extraction should never be exe 
cuted without anesthesia, to the obstetrical degree at least 
In case of heart lesions, ether should be employed rather 
than chloroform. Ether would doubtless be less dangerous 
to a damaged heart, and cause less shock to the nervous and 
vascular systems, than would the agony of a severe extrac- 
tion, as would occur in a case of excessively large bead. 
Only in an extreme case of the absence of efficient help, 
would the non-administration of an anesthetic be excusable. 
Even then it should not be undertaken without the concur- 
rence and the co-operation of the mother, who will be called 
upon by the procedure, to exercise a most heroic fortitude 
throughout the entire ordeal. 



Abstracts. 



FRACTURES AND Dr. David Jessup Doherty, writ 

OTHER INJURIES OF ing upon the above subject, says: 

THE CHILD DURING »*The gravity of obstetrical acci- 

DELIVERY. dents for the physician is insig- 

By D. J. Doherty, M. D., nilicant compared with their 

Am. Gyn. and ou. Jour.. Nov.. 99. gravity for the child. A Crippled 

frame, perhaps a ruined life is involved. Apart from as- 
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phyxia, the following injuries have actually been inflicted 
upon the child in the act of delivery; Depression and frac- 
ture of the cranial bones; rupture of sutures and of sin- 
uses; haematoma and rupture of the various soft tissues 
(especially the sterno-cleido-inastoideous muscle); paralysis 
of facial and other nerves; fracture of vertebrae, jaw, ribs, 
humerous, clavical, scapula, pelvic bones, femur, tibia and 
fibula; separation of epiphyses of all those bones; disloca- 
tion of hip and shoulder joints; rupture of sigmoid flexure; 
rupture of liver and other internal organs." 

Breech presentations furnish the chief occasion of injury 
to the infant, particularly induced or secondary breech pre- 
sentation (by version), Carl Ruge found in 64 bodies of 
infants that died in partu, or shortly afterward, that 38 were 
found to have one or more of the above injuries. In statis- 
tics of Mannheim Hospital, primary breech presentations 
occur in 2 4 13 percent, of confinements and version (in- 
duced or secondary breech presentatians) was found neces- 
sary inexactly the same percentage, 2 4-13. Ruge*s dissec- 
tions showed that in 21 cases of primary breech presenta- 
tion, 11, or 52 pe. cent., were injured, and in 42 cases of sec- 
ondary breech presentations, 27, or 64 per 3^nt., were, in- 
jured. Roseuthol's experience was nine injuries (omitting 
asphyxia) in 24 secondary breech cases, or 38 per cent., and 
•seven injuries (excluding live cases of asphyxia) in primary 
breech cases, or 26 per cent. These figures, not being based 
on post-mortem examinations, are naturally smaller than 
reality. In 3,982 deliveries in the hospital and out-door dis* 
pensary work in Halle (reported by Fosterling), 51 cases 
(1.28 per cent.) of injuries were noted. The breech presen- 
tations numbered 182, with seven per cent, of injuries; and 
117 head presentations required forceps, resulting in seven 
cases (six per cent.) of paralysis. In 6,171 confinements in 
the out-door practice, 165 (2.67 per cent.) injuries were 
recorded. There were 989 breech presentations, with 77 
(eight per cent.) injuries; 626 head presentations, needed 
forceps, resulting in 56 (8-9 per cent.) injuries." The data 
of Fosterling are clearly unsatisfactory because based sim- 
ply upon written records, without evidence of accuracy or 
completeness. The figures of Ruge and Rosenthol pertain 
to breech cases, and do not include cephalic presentations. 



Digitized by 



Google 



442 The Woman *s Medical Journal. 

in which injuries may occur spontaneously, or may be pro- 
duced by iustruments. 

With a summary of reports the doctor proceeds to dis- 
cuss the mechanism of injuries, especially to the lon^ bones, 
and says: **It may be questioned whether any of the in- 
juries referred to, and if so, which, can be produced spoutan 
eously; that is, by the forces of Nature alone, and without 
intervention by the accoucher.*' 

That a narrow pelvis, actually or relatively to the child's 
size, may cause facial and other paralyses, or even fracture 
of the cranial bones, is conceivable, but that other injuries, 
particularly of the long bones or the sheltered organs, should 
happen spontaneously even in normal pelvis and in normal 
children is not so credible. That fracture may occur in a 
spontaneous head delivery is certain. Goodell's case; con 
genital dislocations are often at least due to the act of 
delivery, and are connate rather than congenitial. 

As anj^etiological factor in injuries to the long bones, he 
says: **Force varying in amount, duration, and direction 
occupies the first place; resistance is much less of a factor 
than force. Force necessarily accompanies manipulative 
interference, which occurs either as version, extraction, or 
liberation of the arms; and of these, extraction is the most 
frequent cause of injury". — [E.H.R.] 



Adherence of Membrane to the Cervix an Important* 
Cause of Tardy Dilatation of the Cervix. — Lohlein, (Central- 
hi ait fur Gynakologie^ No 19; International Medical Magazine 
September) records a number of cases in which this condi- 
tion has been the cause of delayed lirst stage of labor. This 
adherence is due to a cervical or corporeal endometritis. He 
advises inserting the linger and detaching the membranes 
f.om the wall of the cervix, and, if necessary, rupturing 
them. The adherence of the lower pole of the ovum to the 
cervix delays the unfolding of the cervix and prevents the 
descent of the bag of waters, and the consequent dilatation 
of the internal os. — N, T, Med, Jour, 
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Editorial. 



ANNOUNCEMENT 

With the New Year the Journal will inaugfurate a few 
editorial changes. A list of collaborators, selected from amongf 
well known medical women practicing medicine in different 
parts of the country, will appear, and the editorial work will be 
directed under a new management, that will surely further the 
improvement and usefulness of the Woman's Medical TournaL 
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SMALL-POX IN THE UNITED STATES 

Under this head the New York Medical Journal of Nov. 
4, '99, furnishes editorially a resume of reports of small-pojc 
in the, United States, and expresses the opinion ** that there 
is not now a saflicient prevalence of the disease to give rise 
toalHrm, but it is certainly prevalent enough, and has been 
for several months past, to emphasize the necessity of con- 
stant vigilance and energy in the work of vaccination. 

**Fron^ June 30th to October 6th there were reported to 
the surgeon-general of the Marine Hospital Service four 
cases from two localities in California (exclusive of the few 
that showed themselves in September among the men of a 
regiment of volunteers that had shortly before arrived from 
Louisville), four from three counties in Colorado, one from 
Connecticut, seveuty-four from Jacksonville and seven coun 
ties in Florida (including fifty-three from the two cnuntiesof 
Gadsden and Hillsboro), forty from Savannah and two coun 
ties in Georgia, three from Chicago, two from two counties 
in Indiana, two from Kansas City, Kansas, a hundred and 
twenty one from Louisville and Leslie county in Kentucky, 
seventeen from Louisiana [fourteen from New Orleans and 
three from Shreveport], thirty-two from two places in Mary- 
land, twenty from five places in Massachusetts, an unstated 
number from Saginaw county, Michigan, nine from three 
places in Minnesota, twenty-two from two places in Missis- 
sippi, a hundred and thirty-nine from St. Louis and six 
counties in Missouri, six from Great Palls, MontanaJ sixty- 
eight from sixteen localities in North Carolina, forty from 
from four cities in Ohio, six from Portland, and an unstated 
number from Umatilla county, Oregon, two hundred and 
twenty-four from eleven localities in Pennsylvania [includ- 
ing sixty-four from Philadelphia], one from Memphis, Ten- 
nessee, a hundred and fifty eight from twenty five places in 
Texas, a hundred and twenty-one from eighteen places in 
Virginia, thirty-one from five places in Washington, and two 
from two places in West Virginia. In addition, six cases 
were reported from Ponce, Porto Rico,*' and quotes The 
Lancet for October 7th, in commenting upon the value of vac- 
cination as follows: 

"The argument upon which the an ti- vaccinationists 
chiefly rely is that the wonderful decrease in small-pox is,. 
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not due to vaccination but to improved sanitation. A letter 
recently received from a surgeon of the Thirteenth Minne- 
sota Volunteers, now in Manila, notoriously one of the most 
insanitary towns in the world, affords further proof of the 
fallacy of this reasoning, and, at the same time, once again 
demonstrates the efficacy of vaccination. Dr. Ritchie, the 
surgeon in question, says: 'April and May are the small- 
pox months in Manila. Two hundred and fifty deaths a 
month was not considered an excessive number nor es- 
teemed an epidemic. Since our occupation no such number 
has occurred, and owing to the untiring efforts of Major 
Bourne, health inspector of the city, the mortality is almost 
nil. Over fifty thousand persons have been vaccinated, and 
the good work goes on. Our vaccine is now almost entirely 
used, with the effect that the disease is not only under con- 
trol but almost ^'stamped out.' The foregoing statement is 
most valuable testimony in favor of vaccination. The sani- 
tary conditions in Manila were as defective as possible, and 
yet vaccination alone was sufficient to abolish smallpox." 

As further evidence of the value of vaccination we quote 
in full from the Phih Medical Jour., Nov. 4, '99, an editorial 
that speaks for itself: 

a great victory in Porto Rico, and one of which we may be as proud as 
of winning any battle, is indicated in the following letter: 

SUPBRIOR BOARP OP HEAI<TH 

OP PoRTo Rico, 

San Juan^ P. /?., October 23, 1899, 
To the Bfiitor of 

Thb Phii<adblphia Mbdicai. Journai«, 
Philadelphia, Pa. 

Str — I have the honor to inform you that the existence of a single case 
of small-pox is at this moment unknown on this island. Nine months ago 
a serious epidemic was threatened and the disease prevailed over the whme 
island. Since then 800.000 vaccinations have been performed. It is possi- 
ble to stamp out small-poz in Spanish- American countries. There has not 
been a case of yellow fever all summer. No serious diseases have followed 
the hurricane of August 8. 

Very respectfullv, 

Gbo. G. Gropp, 
' Secretary. 

In writing of vaccination editorially in the April, '99 
number of this Journal; we referred to the prevalence of 
small-pox in Porto Rico, and of awaiting the results of the 
VigorouB measures inaugurated to stamp out the disease. 
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SURGICAL OPERATION FOR MASTURBATION. 

Closely followitig upon the surgical operation ''for doing 
away with hereditary criminals'*, comes the report of an 
operation for the cure of masturbation. The first has never 
been carried out, so far as we know. Legal enactments 
would be necessary to enforce the proposed measure as a 
punishment for crime. It is very doubtful if a legislative 
body could be induced to make a law requiring an operation 
upon a person physically well even if that person be a crim- 
inal and bear unmistakable stigmata of degeneracy. The 
criminal may consent to or request the operation, and it 
seems fair to assume that he would then have a right to the 
operation. The operation for masturbation has been per- 
formed for the relief of a patient, a victim of the habit. Dr. 
A. Campbell Clark {Lancet) reports his first operation as fol- 
lowed by good results. 

The patient was a man of middle life and insane; the 
habit of masturbation was established to a disgusting de- 
gree. The operation was followed by a cure of the habit and 
later by a mental improvement that has justified the opera- 
ti^;n. The operation consists in division of the afferent nerve 
of the reflex circuit, less than half an inch of the nerve beings 
resected. Commenting upon the case. Dr. Clark says: '*It 
may be contended that this operation is -not advisable in all 
cases. Undoubtedly, if the operation is to be of any value it 
must be in early cases before the habit is established and 
before nervous degeneration is too far advanced", and fur- 
ther, resort to the operation inust depend upon the advice 
of the family physician and the consent of the patient or his 
guardians. 

For the betterment of the insane, and degenerates of de- 
praved sensibilities, the operation might well arrest the 
attention of all thinking alienists. But in early cases where 
any degree of self control or sense of decency exists or re- 
mains, every effort should first be made to arouse the 
habittie to a higher degree of self control and a keener moral 
sense. If masturbation and allied vices can be rightfully 
classified with the insanities, the operation offered by Dr. 
Clark might easily afford relief if not cure. Offenders of 
this class, that have reached a low grade of depravity, and 
not otherwise considered alienated, are arrested and tried in 
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the courts of justice. If convicted, the offender is lined, sent 
to the bridewell, or jail, instead of a hospital for. treatment, 
proper to this class of insanities. The punishment admin- 
istei'ed by the courts does not cure the offender. When free, 
he seeks a new locality to be again arrested and punished as 
a responsible person. There can be no doubt of the mental 
unsoundness or degeneracy of these unfortunates. If our 
courts would commit them as insane persons to a hospital 
for treatment, Dr. Clark's operation might not only rid our 
streets of obnoxious offenders, that go about frightening 
women and girls, but it might so improve their mental state 
as to make them, if paupers, self-supporting instead of 
**begsfars" and **public nuisances". Any step, surgical or 
medical, that will lift a human being out of a condition of 
moral degradation, should be welcomed by the profession 
and given a fair trial. 



FOETAL ANOMALIES- 

G. Stewart, B. A., M. B., etc., Reading, Eng., reportsin 
the London Zancd/ (Sept. 23, '99.) live cases of foetal anom- 
alies, that have occurred in his practice ^'within a limited 
district". The total number of confinement cases attended 
in three years was 223, giving a percentage of nearly 2.5 of 
anomalous developments. The first case was delivered by 
Mr. Stewart at two separate confinements of an anencepha- 
lie monster, both foeti were female, born dead, the first at 
term, the second was premature with spinal arches absent 
from cervix to sacrum. In the first birth the placenta was 
adherent and removed with difi&culty; in the second birth 
was placenta previa with severe heamorrhage. The second 
case was delivered of a celesomous foetus of the abdominal 
variety, female. The abdominal wall was absent from the 
umbilicus to the pubis to left of the median line; child lived 
four days. Cases three and five were also anencephalic, sex 
not mentioned. Case four, a large spina-bifida with widely 
separated cranial bones. 

Dr. Stewart's practice has certainly been anomalous 
and we regret with him the failure of our literature in giving 
information regarding the frequency of abnormal foetal de- 
velopment. There is no w^iy of gaining this much desired 
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informatioD unless all who practice midwifry should follow 
Dr. Stewart's commendable example in reporting, not only 
the anomalies but the number of confinements attended. By 
means of such statistics, carefully reported, we might 
arrive at an approximate correctness. Many of these cases 
are delivered at term, many are prematurely dehvered, 
while many more are furnished by abortions. In the major- 
ity of abortion cases the foetus is expelled and lost before 
the attending physician sees the case. How many of these 
cases are of abnormal development can never be known. 
Again, all cases of anomalous foeti are not reported, a neg- 
lect that reflects itself iti tbe literature on the subject. So 
far as literature teaches, the order of frequency of abnormal 
forms of development corresponds to those reported by Dr. 
Stewart. It is claimed in the literature of the subject that 
the anencephalic monsters are the most frequent; spina- 
bifada, perhaps next in frequency, is often associated with 
anencephalus or hydrocephalus. 

The Celosoma are relatively rare, but the abdominal vari- 
eties are the most frequent of this form of deformity. 
Monsters occur in multipara more frequently than in primi- 
para, which is borne out in Di. Stewart's report. As a 
cause of ill development of the foetus, syphilis and alcohol 
ism is mentioned as a probable cause in many Of the re- 
ported cases. Rachitis also plays a certain role in causation. 

It is to be regretted that Dr. Stewart's report gives no 
reference to cause. If syphilis, alcoholism, or both com- 
bined, may prpduce mal formations of the the foetus, a 
knowledge of the truth will give the key to prevention. 



Proficiency in obstetrics has been the corner stone of 
many a successful career in medicine. 



The anemia of pregnancy complicated with albumen in 
the urine may be successfully treated by the administration 
of Hemabaloids. The urine disappears and the blood shows 
rapid improvement. 
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Current Surgical Literature. 



OPERATIVE TREAT- Mr.<Jross reports a series of 48 
MENT OP cases of removal of the lens for 

HIGH MYOPIA. H^^t^ Myopia. The patients 

By P. Richardson Cross, ranged in a^e from 8 to 64, and 
Lancet, July i. ^i^q degree of Myopia from 25 D. 

to 7 D. Mr. Cross operates under 15 D. only in very young 
patients where he assu pes that the Myopia is progressive 
and nothing to be gained by postponing the operation. 
Discission with subsequent linear extraction is preferred, 
preceeded, in older patients, where the eye conditions are 
not satisfactory, by an iredectoniy. 

**Tlie cases most likely to apply for help are young 
adults, who are disabIM from getting situations either be- 
cause they wear spectacles, or cannot satisfactorily do their 
work with or without them. I have invariably operated 
upon the patient's worst eye, considering that the best eye 
should be left untouched for purposes of reading." 

As to results, Mr. Cross has no regrets. "There can be 
no doubt as to the improvement in vision and with it the 
general aspect of the patient. " He does not expect improve- 
ment in vision for reading, but occasionally obtains it. 
While vision for distances has been attained almost invari- 
ably, and sometimes as high as four, six, eight and ten fold. 

A CASE OP ACUTE The writer reports a case of a 
GENERAL SEPTIC woman sufferinfi: from violent 

Pl?'T?TT*0"N'TTm 

TREATED BY CON- P**^^ ^^^"^ ^^^ abdomen concen: 

TINUOUS IRRIGA- trating in right inguinal region. 

TION WITH WARM Diagnosis: Acute peritonitis 

NORMAL SALT caused by appendicitis. On 

SOLUTION. opening the peritoneum, eight 

Earnest LaPlace, M. D. ob. of thin foul pus escaped. 

Phil. Med. Jour., Oct. 14. The colou was found adhered to 

the intestines; intestines much inflamed; covered in many 

places with fibrinous exudat exceeding adherent; omentum 

inflamed at its attachment, and its extremity gangrenous; 

appendix adherent, elongated and inflamed. The intestines 

while out of abdominal cavity were kept laved in warm nor- 
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mal salt solution. The gangrenous omentum was resected, 
all flakes of plastic lymph were removed and appendix 
resected. 

The abdominal cavity was then irrigated continuously 
for 74 hours with normal salt solution (0.6%) at 100^ The 
water flowed from an irrigator placed above the bed, in 
through a glass drainage tube which had been introduced 
into Douglas* cul de sac, and retained by a suture at lower 
end of the incision, and out through a second tube three 
inches above the first, thence into the dressings, into a 
Kelly's pad, and thence into a bucket. 

The patient stood the irrigation with comfort, the symp- 
toms of pain, vomiting and distention ceased, and there was 
no constipation. The infection of the peritoneum which had 
been so violent and rapid, effectually ceased, and the patient 
made a prompt and excellent recovery. 

* 'This method has not to my knowledge been used be- 
fore. It has given great benefit in an apparently hopeless 
case. The method is in accord with already well established 
surgical principles, only novel in its application to the 
peritoneum." 

SUTURING WOUNDS Dr. Pagenstecher, of Elberfeld, 
OP THE HEART. reports in the Deutsche Medi- 

Dr. Pagenstecher, of cinische Wochenschrift a case of 
Elberfeld. successful suturing of a wound 

Deutsche Medicinische wochfiDschrift of the heart. The patient was a 
youth, 17 years of age, who had been stabbed in the left side 
of the chest. He very soon lost consciousness and did not 
regain it until two hours later, after being taken to the hos- 
pital. There was a small wound in the fourth intercostal 
space with very little external bleeding. Pulse and respira- 
tion were scarcely perceptible, the heart sounds were rhyth- 
mical but very faint, and the corneal reflex* was absent. 
Next morning the paaient's state was worse, the dullness on 
the left side extended as far as the posterior axillary line, 
and a good deal of dark blood was discharged through the 
wound. As there was a likelihood of death from internal 
haemorrhage Dr. Pagenstecher decided on an operation, 
which was accordingly performed on July 13th, about 16 
hours after the injury. On a piece of the fifth rib being 
removed a wound of the pericardium two centimetres in 
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length (0-8 inch) came into view and was enlarged to five 
centimetres (two inches). The wound, of the heart muscle 
was in the lateral wall of the left ventricle, being about three 
and a half centimetres (1-4 inches) in length and discharg-* 
ing a slight but continuous stream of blood. The pericar- 
dium contained no blood to speak of. The wound in the heart 
was closed by four celluloid sutures (celluloidzwirn), three 
being deep and one superficial, the ends of which were left 
very long in order to be carried through the external wound. 
The operation had no influence on the action of the heart and 
when the sutures were tied the haemorrhage ceased at once. 
An incision into the pleura was then made to remove the 
blood which had collected there; an enormous mass of dark 
fluid blood immediately ran through the opening, so that the 
wound and its surroundings were at once covered by it. 
During the effort of coughing the lung appeared in the 
wound until the pleural cavity was plugged with sterile 
gauze. The pericardial wound was then closed with catgut. 
Recovery was uneventful. On July 20th the pulse was 90. 
On July 22d two of the heart sutures were removed by 
traction, and on August 2d the two others. On Sept. 12th 
chere was still retraction of the lung with cardiac dullness 
extending to the left over the line of the mammilla. The 
Roentgen rays showed that there was no dilatation of the 
heart. On Sept. 20th the lad was discharged with a small 
fistula. On Nov. 15th the thorax was quite normal and the 
patient is now in perfect health. Up to the present time ten 
cases of suture of the heart have been recorded, seven of the 
injuries being stabs, two being gunshot wounds, and one 
being the penetration of a needle into the heart. Six 
patients recovered and four died after the operation.. Ac- 
cording to Fischer's statistics the death rate of wounds of 
th" heart without operation is 90 per cent., while recent sta- 
tistics by Brentano make it to be 80 per cent. The heart is 
obviously able to bear somewhat long and complicated oper- 
ations without serious em harassment of its action. 

In this connection the report of the autopsy upon the 
Empress of Austria, assassinated Sept. 1898, is of interest. 

This is printed in St. Paul Medical Jour,, Oct., from a 
private letter written by a physician residing in Vienna. 
Autopsy by Dr. Golay : 

**The instrument with which the deed was committed 
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was a pointeci, three cornered, sharply ground iron or steel 
tile. It was driven .into the body along the fourth rib; this 
rib was broken from violence of the blow. The wound had 
a circumference of 2i millimeters. The instrument passed 
along the fourth rib, pierced the lung and the pericardial 
sac and entered the heart, cutting through the left ventricle. 
The weapon trave. sed the heart diagonally from above 
downward, and came out of the heart from the lower portion 
of the left ventricle. The track of the wound extends 
beyond this ventricle of the heart, its lower wall having been 
transfixed. Death resulted in consequence of the effusion 
of blood into the pericardial sac. The wound was 8^ centi 
meters long." The Empress htad walked 80 steps after 
receiving the wound, and lived an hour, quite long enough 
for an up to date ambulance and hospital surgical service to 
have afforded her the only chance for her life, sacrificed to 
the assassin and his able pals — ignorance and delay. 

EARLY TREATMENT Priestly Smith, M.R.C.S., Eng., 
OP STRABISMUS. jn an address delivered at the 
By Priestly Smith. International Ophthalmic Con- 

M. R. C. S., Eng. gress, Utrecht, Aug. '99, advo- 

Lancet, Sept 23, 1899 cates the early treatment of 

strasbismus. He offers for discussion four special points: 
1 — The very early age at which strabismus begins; 2 — the 
delay which frequently occurs before treatment is obtained; 
3 — the /larm which may arise from such delay; and, 4 — the 
results which may be obtained by early treatment. 

1 — 7 he otisct age. In 60% of the cases observed stas- 
bismus began before four years of age; more cases began at 
three years old than at any other age; after six years the on- 
set of strasbismus is much less frequent. 2 — The delay 
before treatment is obtained, is due to neglect and careless- 
ness, but more often to an unnatural caution and reluctance. 
3 — The harm which arises through delay. The most obvious 
of visual defects met with among those who squint is the 
inability to **fix'' properly with the squinting eye when the 
good eye is covered. He shows conclusively, that in simple 
strabismus, there is a close connection between early onset 
and false fixation. A comparatively long duration involves 
a high |>ercentageof lost fixation — power; a short duration a 
low percentage. The loss of fixation reached its maximum 
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Syr. Hypophos. Co., FELLOWS 

C ontain s t he Essential Elements of the Animal Organization — Potash and Lime; 

The Oxidising Agents — Iron and Ma^anese; 

The Tonics — Quinine and Strychnine; 

An d the Vita lizing G )nstituent — Phosphorus; the whole combined in the form of 
a Syrup with a SlightFy Alkaline Reaction, 

It Differs in i t s Effects from all Analogous Preparations ; and it possesses the im- 
portant properties of bein^ pleasant to the taste, easily borne by the Stomach, 
and harmk.ss under prolonged use. 

It has Gained a Wide Reputation^ particularly . in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debili- 
tating diseases. 

Its Curative Powe r is largely attributable to its stiihulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the disrestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of 
mental and nervous affections. Prom the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated 
in a wide range of diseases. 

Medical Letters may be addressed to: 

^r. FeivbOWS, 48 Ves?j? Street, New york- 

frequency among those children who began to squint earliest 
and went without treatment longest. 

Mr. Smith recommends three methods of. treatment: 
First, to diminish accommodative effort and sharpen vision 
by glasses or bold accommodation in abeyance by the con- 
tinued use of atropine. Second, to exercise the squinting 
eye, or both eyes alternately, by the use of a pad or shade. 
Third, to operate. 

Of the numbered observed, 55 cases under four years 
old, were treated more or less persistently and afford results 
worthy of note. 

Spectacles were ordered for 51 cases and were worn. 

The hypermetropia in several of these bases was of low 
degree — from 1.5 to 2.5 dioptres — degrees which, perhaps, 
are normal at that time of life and which certainly no one 
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A NEW REMEDY FOR ALL DISEASES AND 
ABRASiONS OF THE SKIN. 

H. 8 been rapidly coming to the front since first advertised in May, 1899 Endoisid 
already by over one tnousand physicians. Here is one of ihe latest reports from a wdl- 
ki.own physician : 

•*I tried the sample box in a case that has resisted and other agents, and 

it zvon me ovrr as its success was ht Ulianty 

Dr. Robert C. Kenner of Louisville, writes : 

**In pruritus vulvae Chiolin has acted more satisfactorily than any other rem- 
edy I have ever employed. I give the clinical histories of five or six cases 
which have responded speedily to this agent. 

It is ADaDlgesic, Antiseptic, Antiprnritic, Antiphlopc. 



is a perfectly harmless application, even to a most 
sensitive membrane. In Chronic Rheumatism it 

will be found eminently efHcacious and relief will be prompt. Lesions of the skin, 

caused by heat, it heals without a scar. 

Literature and sample upon application. 

HOPE CHEMICAL CO., 

H. 482 LaSaixk Ave., CHICAGO. 



would correct in such young children in the absence of stra- 
bismus; but when strabismus has begun it is wise to do all 
that is possible to counteract if and there are certain cases 
iu which quite weak glasses make a difference. In the large 
majority of cases the hypermetropia was of higher degree. 
The strongest glasses ordered were seven dioptres; the 
youngest child put into spectacles was 14 months old when 
be began to wear them. 12 of the 51 children were cured 
completely, according to objective tests, by glasses only — 
these cures were not limited to cases of periodic strabismus 
— seven were periodic and five were continuous. In 38casea 
the glasses were employed in conjunction with a pad or 
shade. Tbe value of the pad he considers beyond question — 
the shade is not so valuable. 

Among the 55 children, there were eight cases of false 
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fixation, five of these recovered the faculty of true fixatioa 
during the use of the pad. The pad is put over the good eye 
so as to bring the squinting eye into use and constitutes the 
educating treatment of squint. At first the use of the pad 
is awkward for the child and it objects to its use, but perse- 
verence must win the battle. If the child pulls the pad off 
it must be replaced. In cases, chiefly of periodic stabismusi 
it is superfluous; in long-standing cases where fixation — 
power is lost it is useless; in the large majority of cases the 
pad is a mst important means cf promoting the recovery of 
binocular vision. Tenotomy was performed in only 15 of 
the 55 cases cited. Among 23 children of two years old, 
seven were operated upon. General results show that 
treatment can be employed with benefit at a very early age. 
And if, says Mr. Smith, I may specially insist on certain 
points, they are the importance of educating squinting eyes, 
and the value of the corneal reflex of the ophthalmoscope as 
a test of fixation. I would urge that the rational treatment 
of stabismus is in many cases a very early treatment; that in 
every case the child should be thoroughly examined soon 
after the strabismus begins; and that this principle should 
be urged by us upon the whole profession in order that it 
may reach the public. — [E.H R.] 

GALL STONES. While my experience in the sur- 

Joseph RansohofP, M. D. fifery of the biliary ways is far 

P. R. C. S., Eng. from large, I feel warranted in 

Jour. A. M. A, Sept. 16. isubmitting the following propo- 

sitions for your consideration: 

1. The gall-stones found in a gall-bladder are generally 
formed together, that is, about one and the same time. 
Their removal will not be followed by recurrence unless a 
reinfection of the biliary ways occur. 

2. Cholecystotomy with drainage should be regarded as 
the normal operation. 

3. Save in exceptional cases, the operation should be 
done at one time. 

4. Ideal cholecystotomy or cholecystendesis is not to 
be recommended. 

5. Cholecystectomy is rarely indicated in acute pro- 
cesses. It is more dangerous than cholecystotomy. Since 
most stones are formed in the gall-bladder, cholecystectomy 
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is the more radical operation. It should be reserved for 
chronic cases in which a restitution of the gall-bkdder to the 
normal cannot be expected. 

6. Cysticotomy is a safe supplement to incision of the 
gall-bladder for stones of the cystic duct. 

7. Choledochoimy with suture and drainage should be 
considered the routine procedure in common duct stones. 
Incision of the duct through the duodenum or from an incis 
ion in the loin (Tuffier) will rarely be needed. 

8. Cholecystenterostomy has a limited but distinct field 
of application, i. e., obstruction jaundice from malignant dis- 
ease or impermeable cicatrical commoii-duct stenosis. 

INJURY TO ABDOMEN Eichel concludes, from the study 
WITHOUT EXTERNAL of several observations, the urg- 
WOUNDS. gj^^ necessity of the immediate 

Beitrage z. kiin. chir.. xxii, i. transportation to the hospital of 

every person injured in the abdomen, even without external 
wounds, without waiting for the classic symptoms of peri- 
tonitis. They can then be supervised and operated on as 
soon as the pulse increases out of proportion to the body 
temperature. — Jour, A. M, A., Sept. 16. 



Heroin. 

By Dr. Elsie Reed Mitchell. 

#g rw EROIN, one of the new morphin derivatives, occurs 

wLj as a white crystalline powder, only slightly soluble 

in water, freely in alcohol. Best given in powder 

or tablet in doses of 1 12 to 16 grs. every four hours. The 

smaller doses seems to give better results. 

It is lacking in the more objectionable features 
of morphine, producing no disagreeable after effects, and 
not leading to the formation of a habit. Hence it may be 
advantageously given in the cough and dyspnosa of tubercu- 
losis over a long period of time, heo (DeuL Med. Woch.^ 
March 23, '99), finds it lessens the rate of the respiration 
and increases the depth of the breathing. He thinks it 
unsatisfactory as a narcotic and of little effect in checking 
cough. But in his hands it has proved of great value in 
relieving the dyspnoea of emphysema, asthma and chronic 
bronchitis. In some cases it seemed to render the expecto- 
ration more difficult, but this was offset by adding potassium 
iodide. 

W. Frendenthal considers it useful in the irritable cough 
of tuberculosis, asthma and psendo croup — children bearing 
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the drug very well. He recommends it in a)l diseases of the 
throat and lungs which are accompanied with cough. It 
may be safely given in cases where a candiac lesion exists, 
as it exerts no influence on the heart or circulation. Various 
authors claim that it does not cause constipation, but Dr. 
Frendetithal does not coincide in this opinion, and commonly 
gives it with Cascara or Aloin. 

Dr. Charles J. Lang (.1/^i/. Jour, and Register^ March, 
99), spehiks well of it as a respiratory stimulant and sedative 
to the mucous membrane of the entire raspiratory tract, but 
mentions some of the unpleasant effects observed. In some 
cises,at the beginning of treatment, pruritis, chio^ of the 
thighs and pendenda. This soon passed away without treat- 
ment. In some, two or three hours after its use there was 
an overwhelming desire to cou^h with no expectoration. 
This he overcome by having the patient drink slowly, a full 
glass of hot water,so soon as the symptoms appeared. Some 
neurotics and smokers complained of dryness of the mouth 
and throat — never severe and relieved by chewing a little 
calamus. In every case where alcohol was taken within one 
or two hours there was experienced in a few minutes a sense 
of constriction in the chest, followed by a dry, irritable and 
exhausting cough. If the alcohol was given a half hour 
before, or at least three hours after the heroin was adminis- 
tered, this effect was not noticed. He also thinks it tends to 
constipation. 

Dr. Morris Manges (A'; T. Med, Jonr., Jan. 7, '99), con- 
siders it a valuable aid in the treatment of pneumonia, alle- 
viating the pleuritic stitches and the distressing cough, 
which wear out the patients and rob them of their much 
needed sleep. It acted well in some cases not relieved by 
codeine. 



SYSTEMATIC EXERCISE IN THE CURE OP HERNIA. 

A. A. Warden, Lancet, June xo, 1899. 

The writer states that athletes and gymnasts usually 
show a much firmer and smaller abdominal ring than ordi- 
nary individuals, and .points out the value of systematic 
muscular exercise as a substitute for operation in hernia, 
especially in the young. He has followed up a number of 
oases in which great benefit resulted from strengthening the 
abdominal muscles, and suggests the following exercises as 
among the best for the purpose. 1. The patient with his 
hands at his sides, raises himself from the dorcal decubitus 
to the sitting posture 20 or 30 times, twice or oftener each 
day. 2. Similarly from a horizontal position let both legs 
be raised from the ground almost to a perpendicular; this- 
also 20 or 30 times, till there is distinct fatigue. 3. Modify 
the first by raising the body sidewise in a rotary movement 
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and thus exercise the obliques. 4. Modifications by extend- 
ing the arms during the movements, by dumb bells, etc. 

A NEW MATERIAL FOR BURIED SUTURES. 

W. F. Snegnireff, Moscow. Central Blatt. f. Chir., June lo, 1899. 

In 83 laparotomies and a number of lesser operations, 
8. has used straight, parallel, nontwisled tender fibres 
derived from the ligamentum nuchal of the reindeer. He 
considers it an almost perfect absorbable material tor buried 
sutures It is easily sterilized, absorbs somewhat more 
slowly than cat gut^ is cheap, and the easily tied knots are 
firm and strong. 

THE TREATMENT OP LEUCORRHOEA WITH YEAST. 

T. Landan, Berlin, Deut. Med. Woch.. Mar. 6, 99. 

Landan reports some 40 cases of leucorrhoea treated 
with injections of brewer's yeast, diluted with water, suflici- 
ent to pour easily. 10 — 50cc. were injected into the vagina, 
diluted with a speculum, and kept in place by a cotton pad. 
This was allowed to remain 24 hours and repeated every two 
or three days for one or more weeks; some cases required 
only one application. Many cases of chronic gonorrhoeal 
leucorrhoea of long standing which had resisted other local 
and general measures were completely and permanently re- 
lieved. In some, after a prolonged omission of the treat- 
ment, the discharge returned, promptly controlled on 
resuming. (The possibility of a re-infection is not to be 
disregarded.). In some cases there was only a diminution 
of the discharge and a few were not improved. No unpleas- 
ant effects followed, except that two patients complained of 
itching which was relieved by a soda injection. In all other 
cases douches were discontinued. The yeast was kept on ice 
and renewecl every third day. 

The effect may be due to: 1. Direct mechanical crowd- 
ing out of thecatarrh producing organism. 2. Absorption 
of water or other materials necessary for their growth. 
3. To the action of the metabolic products of the yeast; 
either (a) through direct toxic effect, or (b) by neutralizing 
the toxins which keep up the catarrh, or (c) through a 
change in the reaction of the nutrient media, perhaps by 
intensifying the acid present, perhaps by producing an acid 
which prevents proliferation of the bacteria. — [E.R.M.] 



A teaspoonful of brewer's yeast, fresh every morning, 
given at the beginning of each meal in a glass of beer, or 
alkaline water, has been used by M. Brocq in the treatment 
of anthrax and furunculosis with such success as to tempt 
him to consider it a specific. — Merck's Archives. 
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SCOTTS EMULSION 



THE WHOLE OIL I 

There is no secret about Scott's Emulsion. Nothing is covered up by obscure 
references to active principles or alkaloids. Neither is it an alcoholic mixture 
put up under some mystifying title. 

It is simply an emulsion of the best Norwegian cod-liver oil combined with the 
hypophospliites and glycerine. 

We use the whole oil (tf) because the great reputation of cod-liver oil as a food 
and medicine was made by using it in this way; (//) because such use is, almost 
without exception, approved by the medical profession of the whole world; and 
(r) because w: fail to find a single writer, worthy to be called an authority, who 
advocates differently. 

When cod-liver oil is indicated, the whole oil must be used. 

We will gladly send you our formula, together with sample bottles, upon request 



Two sixes; 50c. and |i.oo. Scott & Bownr, Chemists, New York 



OF COD^LIVER OIL JVITH HYPOPHOSPHITES 
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Miscellany. 



Dr. Eliza J. Hyndman. of Blcx>niin><toii, 111., has been elected secretary 
of the McLean County Medical Sociei\ 



Dr. Ellen McCarthy was the first interne iu the Cincinnati Hcspitah 
Dr Mary Hawes is the present interne. 

Misis Pearl Whitehall, of Columbia. Mo., has received an appointment 

by Governor Stephens, of Missouri, to serve with others as a committee to 

■ locate and build a colony for the feeble-minded and epileptics of the state, 

Dr Boguslaga Keck, ol Mostax, and Dr. Theodora Kragersvia, of Dul- 
' gan Tusia. are the only women ph\sicians among the Mohammedans of 
Bosnia. They have each i .000 patients. 

Florence Nightingale, now ovtr 80 years of age, and in feeble health, 
recently wrote a noble letter — upon the anniversary of Balaklava — in aid of 
.the />«//)• Tele^i^raph shilling fund. 

Miss Garriock, Superintendent of the English Army Nursing Service, 
accompanied by seven sisters, who were also trained nurses, were the first 
regular nurses to arrive at (he seat of war in South Africa. 

A beautiful building is in course of erection in Sycamore 111 , for hos- 
pital purposes. Dr. Letitia Westgate is founder and promoter of the worthy 
enterprise, 

A Russian exchange announces that a society has been organized in 
Moscow to erect and maintain an asylum for aged and incurably diseased 
women throughout the country who have had a medical training. 

Lucy Cavendish Scott, the late Baroness de Walden, daughter of the 
Duke of Portland, has left by her will |'4o.ooo for the Home for Nurses at 
Portland, England; also, 1 11, 000 to a school for girls at Eastbourne. 

Lady Curzon, of Kedleston (nee Miss Leiter. an American woman), has 
succeeded the Countess of Elgin as President of the National Association 
for Supplying Medical Aid to the Women of India— the Countess of Duf- 
ferin's fund. 

Dr. J. W. Ballantyne, lecturer 111 midwifery at the Medical College for 
Women, Edinburgh, at the opening of the winter session delivered an eulo- 
gistic address on the life and work of iJr. Elizabeth Black well, the pioueer 
woman physician. 

Miss May Thome, M.D., is lecturer on Theory and Practice of Vacci- 
nation at the London School of Medicine for Women. She has just been 
appointed Teacher of Vaccination by the local Government Board, and is 
empowered to give certificates of proficiency. 

The plague in India is still spreading. 1 he returns for the week ending 
August 29ih, show an increase of mortality to 5,921 from 3,585 in the pre- 
vious week. Poona City returns i 062 deaths. This frightful mortality in 
Poona has continued for the past three weeks, and is at the remarkable rate 
of over five hundred thousand per annum. 

Dr. Josephine Young, an ex-interne of Cook County Hospital, Chicago, 
111., and a member of the faculty of the Woman's Medical School, is giv- 
ing chemical and didactic instruction in the amphitheatre of the hospital 
before a large student body made np from the medical schools in the near 
vicinity of the hospital. The doctor*s service will continue during the 
winter. 
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■ The rat is a source o& great danger in promoting the spread of the 
pljigue. being itsetf subject to tlie diseHse. The Chine? e reccgnize the 
plague as a disease of thf mf^ their word for plague xn aning imI th'yeasr. 
Qwners of all ships from Ii dia. Kg\pl, Spain or Poiiugal heve been noti- 
fied to rid their »>hips of rits before coming into ports of non infected 
European countries, a precaution a])plical)le to ships from China's infected 
ports, and which enter harbors of the Pacific coast. 

D T. HudgenS. M.D., Elizabeth. Ark., says: I have used S H. Ken- 
nedy's Extract of Pinus Canadensis in leucorrhea with very good results. 
I have had under my treatment Mrs, 8., ags 33 year-, for leucarrhea, with 
anteveision of the uterus. I used the White Extract per vagina as a local 
treatment for the leucorrhea, and the treatment was attended with success. 
I am satisfied that Pinus Canadensis should occupy a prominent pi sition in 
our materia medica. 

Dr. Julia W. Carpenter was this year elected Vice-President of the Cin- 
cinnati Obsteric 1 Society. She is the only woman physician belonging to 
the s >cie y. Dr. Carpenter has been a member of the Cincinnati Academy 
of Medicine since 18S0. at which time she was invited to liecome a member, 
and later was elected as Vice-President, the first woman physician to hold 
the position There have been several other women electefi ^ince, Dr. 
Pryor following Dr. Carpenter, Dr. Ellen McCarthy succeeding Dr. 
Pryor. Dr Elizabeth Campbell is the present incumbent of the office. ' 

Peppermint Is Rough on Rats. — K. M. M\Vhdi\\o^(Phartnazet*t your.^ 
Aug. 25, 189^), has instituted a series of experiments for the extermination 
of mice without using poisonous substances His labor was rewarded bv 
the discovery of a peculiar dislike of mice to the cxior of )>eppermint, He 
placed small pledgets of cotton saturated with pcpptrmint-oil in openings 
made by the mice, and they did not show up for some time. Later the 
mice made an attempt to return, but the peppermint-oil was once more used 
and the mice have not returned since. 

Dr Marie E. Zakrzewska was Tendered a Reception — a reception in 
honor of the 70th birthday of Dr. Marie E. Zakrzewska was held by the 
directors of the N6w England Hospital for Women and Children at the resi- 
dence of Mrs. Thomas Mack, No. 269 Common wea'th . avenue, 
recently. Dr. Zakrzewska was among the founders and the 
first physician of the hospital, and many friends attended the reception! 
For forty years she has been prominently identified with the work of tht 
institution whose founding and equipment owes so much to her devotion r 
and the occasion of the anniversary of her birth afforded an opportunity for 
the attendance and congratulation of a large number of tho.<;e who have 
been associated, either as co-laborers or beneficiarios of her skill, with the 
venerable lady. 

Death of a Canine Philanthropist. — From the London letter of the 
Amertcdu ractitioner and Nezi's for August ist, we learn that **Leo," th^ 
dog belonging to the Women and Children's Hospital, is no more, and has 
been succeeded in his benevolent exertions by his eldest son. Some time 
ago the dog won the proud distinction of carrying off the cup offered h^ 
the Prince of Wales, to the dog who collected the largest amount for a hos- 
pital. He was alw^iys to be seen in the streets with his collecting box strung 
round his neck, and during his life he collected upward of one thousand 
pounds. 

** Perhaps some sf our readers who have visited London will remember 
seeing this faithful dog on his errand of soliciting hospital funds. He was 
a magnificent St. Bernard, and might have sat for Landseer's 'Distinguishe<} 
Member of the Humane Society.* "—[Editor.] 
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To promote digestion and elimination the fullowing will be found of 

gignal value. 3 Piperazin^ 3j. 

Lactopeptin t.3ij. 

M. Ft. Capsules No. 24. 
Sig. Take one with or just before each meal. 
For sleeplessness accompanied by neuralgic pains: 

3 ChloralRUiid 3j. 

Ft. Chart. No. 3. 
Sig. Take one powder at night. 

Here is a Japanese story about doctors, taken from the Kaikichio— that 
i-S "Stories to make you laugh with wide open mouth:** A robber broke 
into a doctor's house at night. The doctor awoke, the robber drew his 
•word. Instantly the doctor seized a spoon and fearlessly went for the 
invader, whereon the latter dropped his weapon and ran away i^s fast as he 
could. When he joined his accomt lice, who was wailing for him, he 
explained what had happened. "Why," said the other, ' you had a well 
sharpened swonl " *'Oh, yes," replied the first, "but the doctor had his 
spoon, which is afar more formidable weapon, nnd has killed more people '* 

SYNERGISTIC LAXATIVES. 
The ideal laxative must coqj bine remedial ageuts that 
will increase biliary flow, stimulate perislolsis, increase in 
testinal secretion and unload the colon without producing 
pain or hyperlaxation or marked cothaisis. Tlie Antikamnia 
laxative tablets recently put out by the Antikamnia Chemi- 
oal Company furnish one of the best of these laxatives. 
Antikamnia is combined with Cascarin one-eight grain, 
Aloin, Podophyllin and Ext. Belladonna of each one-thirty- 
second grain. A second tablet has added to it Ingrains of 
Bisulphate of Quinine, making a tonic laxative that is mild 
and so far as we have observed efficient, producing a normal 
evacuation of the bowels. 

TREATMENT OP THE URIC ACID DIATHESIS. 
Uric acid was once supposed to be incidental to the gouty 
condition only, but its presence is now demonstrated in 
many conditions other than gout. Rheumatism, asthma, 
obesity, calculus, urticaria, eczema, migrave, neuralgia and 
hemorrhoids, really stand in close relation to each other, in 
that they depend largely upon uric acid, or upon what the 
French term acid diicrasia. Uric acid is, according to per- 
fected means of research, one of the products of dis assim- 
ilation, and plays an important role in the production of dis 
ease. The urine should be examined for faulty elhmination 
before treatment is instituted. Uric acid once demonstrated 
good results may be obtained by treatment dietic and 
medicinal. The salicylates and colchicum are both of effi- 
cacy as remedial agents. The therapeuiical combination^ 
colchi sal (colchicine methyl salicylate) is administeied in 
capsule, and is well borne by the stomach when salcylates 
are refused. The so called Betul 01 (methyloleo salicylate) 
is also indicated where the salicylates are prescribed inter: 
nally as an adjunct to the general treatment. 
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